_ 








OCTOBER 16, 1948 





PaGEs 595 To 634 


NCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE Bar 7228 and 7229 





No. XVI oF VoL. II, 1948 




















y : LONDON, SATURDAY, OCTOBER 16, 1948 Pp. 80—Price 18. 
No.. 6529 VoL. CCLYV Founded 1823 PUBLISHED WEEKLY Registered as ns Mn Ink ee Sere 10s. 
ae er THE LIBRARY OF 
. MULTIVITE ony oo 
SERIAL RECORD 
TRADE MARK 
ds acs OCT 29 7943 
Vitamins A, B, C and D r mee 
Whenever a general vitamin supplement is indicated, Multivite’Phe-original-pro- 
duct combining fat-soluble and water-soluble vitamins,’is the preparation of choice. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
QXFORD MEDICAL =— PUBLICATIONS | “NO Ce eRE AND BOYD'S 


SEE PAGE 2 


[TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.” 


—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


Ready Immediately 


yy ECHNIQUES IN PHYSIOTHERAPY 


Edited x | 
. L. GREENHILL, S.R.N., M.C.S T.2.f. 
Sister-in- a Medical Rehabilitation Uuit Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E. ML Ss. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P. 
in Rheumatism and Arthritis 
J. N. BARRON, F.R.C.S. 
in Burns and Injuries of the Hand 
Mr. J. COLSON, M.C.8S.P., M.A.O.T. 
Occupational Therapy in Medicine and Surgery 
Demy 8vo e es 222 +x 8 Plates 34 Figures 
d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick- ~aquare, London, E.C.4 


CONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 
Demy 8vo . 362 + vipages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








YARDIOVASCULAR DISEASES 
“*. .. @ practical book, avoiding descriptions of complicated 
methods and apparatus. Emphasis is placed on common dis- 
orders and difficulties.”—British Medical Journal 

752 pages Fully illustrated 63s net 


Wm.Heinemann «+ MedicalBooks + Ltd London 


A? C’S OF SULFONAMIDE AND 
ANTIBIOTIC THERAPY 


See SAUNDERS Advertisement on Page 3 


Third Edition Now available 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 308 + xii 66 Half-tone Llustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fydo ‘RINE DISORDERS IN CHLLDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








SECOND EDITION 498 pages 





THE NATURAL HISTORY OF DISEASE 


by JOHN A. RYLE, M.D., F.R.C.P. 


Consulting Physician to Guy’s Hospital, London, and the Radcliffe Infirmary, 
Oxford; Professor of Social Medicine in the University of Oxford ; 
Director of the Institute of Social Medicine 


‘*The reader will find here two things urgently needed by the doctor today—clear-headedness, and 
a perspective in which the human individual occupies the principal place.”"—Lancet 


OXFORD UNIVERSITY PRESS 


9 illustrations 22s. 6d. net 
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ELIXIR GABAIL A palatable and therapeutically active com- 


bination of Bromide and Chloral Hydrate with 
the nervine and antispasmodic deodorised 
Valerianate, for the treatment of all nervous 
affections : Psychasthenia, Hysteria, Hypochon- 
driasis, Melancholia, Nervous Insomnia, Anxiety 
Neurosis, etc. 


Bottles of 187 ¢.c., 16 0z. and 80 oz. 


SALIODE A solution of lodine (2%), Salol (20°), Camphor 
(0°4%) in ether-purified Olive Oil for intra- 


muscular injection in the treatment of all forms 
of Chronic Rheumatism. 


Ampoules of 5c.c. Boxes of 5 


syYRUP A logical combination of deodorised Valerianate 
PERTUSSIS with expectorants and sedatives, presented in 
a palatable form with Syrup of Raspberry. 
An_ effective medicament for controlling 
the nervous excitability and accompanying 
paroxysms of Whooping Cough. 
Bottles of 4, 16 and 80 oz. 


UROGENINE A soluble granulated combination of Hexamine, © 


Piperazine, Lithium and Sodium Benzoates 
which assists solution and elimination of Uric 
Acid, promotes diuresis and ensures antisepsis 
of the entire Urinary tract. Also possesses 
definite Anti-arthritic properties. 

Bottles of 4 oz. 














Further particulars on request from 


=> THE ANGLO-FRENCH DRUG CO., LTD. > 
|1-12, GUILFORD STREET, LONDON, W.C.| 
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SECOND EDITION 





574 pages 


OXFORD UNIVERSITY PRESS 


122 illustrations 


MAJOR ENDOCRINE DISORDERS 


by S. LEONARD SIMPSON, M.A., M.D. (Cantab.), F.R.C.P. (London) 


Physician, Willesden General Hospital, with charge of Diabetic and Endocrine Clinics ; 
Endocrinologist, Princess Louise Children’s Unit of St. Mary’s Hospital ; Consulting 
Physician and Endocrinologist, Soho and Samaritan Hospitals for Women 


“Well written, well illustrated, very readable account of an interesting subject.” 


—CLINICAL JOURNAL 


42s. net 
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OXFORD MEDICAL PUBLICATIONS 


POST-MORTEM APPEARANCES 


by JOAN M. ROSS, M.D., B.S., M.R.C.S., L.R.C.P. FIFTH EDITION 318 pages 8s. 6d. net 


PHARMACOLOGY 


by J. H. GADDUM, Sc.D., F.R.S., M.R.C.S., L.R.C.P. THIRD EDITION 520 pages 79 illustrations 17 tables 25s. net 


CHANGING DISCIPLINES 


by J. A. RYLE, M.D., F.R.C.P. 140 pages 13 illustrations 10 tables 12s. 6d. net 


MANAGEMENT IN OBSTETRICS 


by A. M. CLAYE, M.D., F.R.C.S., F.R.C.O.G. 196 pages 17 illustrations 12s. 6d. net 


BREAST FEEDING 
by F. CHARLOTTE NAISH, B.A., M.D. (Sir Charles Hastings Clinical Essay Prize, 1947). 


With a Foreword by ALAN 
MONCRIEFF, M.D., F.R.C.P. 164 pages 


20 illustrations 10 tables 10s. 6d. net 


THE BACKGROUND OF THERAPEUTICS 


by J. HAROLD BURN, M.D., F.R.S. 376 pages 59 illustrations 26 tables 22s. 6d. net 


PSYCHOTHERAPY: ITS USES AND LIMITATIONS 


by D. R. ALLISON, M.D., M.R.C.P., and R. G. GORDON, M.D., D.Sc., F.R.C.P. 168 pages 8s. 6d. net 


THE PARATHYROID GLANDS AND SKELETON IN RENAL DISEASE 


by J. R. GILMOUR, M.R.C.P. 172 pages 26 illustrations 18s. net 


OBSTETRICS AND GYNACOLOGY 
by C. SCOTT RUSSELL, M.B., F.R.C.S., M.R.C.O.G. With a Foreword by J. CHASSAR MOIR, D.M., F.R.C.S., 
F.R.C.O.G. 222 pages 


21 illustrations 12s. 6d. net 


PRACTICAL TEXTBOOK OF LEPROSY 
by R. G. COCHRANE, M.D., F.R.C.P., D.T.M. & H. With a Foreword by Sir GEORGE McROBERT, C.1.E., M.D., 
F.R.C.P., D.T.M. & H. 296 pages 175 illustrations 42s. net 


DISEASES- OF THE NERVOUS SYSTEM 


by W. RUSSELL BRAIN, D.M., F.R.C.P. THIRD EDITION 1008 pages 79 illustrations 37s. 6d. net 


SENSORY MECHANISMS OF THE RETINA 
by RAGNAR GRANIT, M.D. 432 pages 178 illustrations 35s. net 


OXFORD UNIVERSITY PRESS 
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Willius & Dry’s History of the Heart and the A.M.A. Interns’ Manual prepared by Councils 
Circulation—by Freperick A. Wittivs, M.D.,and and Bureaus of the Amierican Medical Association, 
Tuomas J. Dry, M.B., The Mayo Clinic. 456 pages; * Compiled and Edited in the office of the Council on 
illustrated. 40s, New Pharmacy and Chemistry 198 pages 12s New 





Brams’ Treatment of Heart Disease—by Maximow & Bloom’s Histology —by ALexanpver 
WitiiaM A. Bras, M.D,, Northwestern University A. Maximow and WziL.tAmM Bioom, University’ of 
Medical School. 195 pages, illustrated. 17s. 6d. New Chicago, 700 pages, with 664 illustrations, 64 ‘in 
colour. 42s. New (5th) Edition 
Kinsey, Pomeroy & Martin’s Sexual Behavior 
in the Human Male—by Atrrep C. KINSEY, Todd & Sanford’s Clinical Laboratory Diag- 
WarDELL B, Pomeroy, and Ciype E. Martin, 0S!S—by the late James Campsett Topp, M.D., 
Indiana University, 804 pages, 173 charts, 159 tables, @2d ARTHUR HAwLry Sanrorp, M.D., Mayo Foun- 


32s. 6d New dation, University of Minnesota, 954 pages, with 
967 illustrations,on 419 figures, 23 in colour. 37s. 6d. 
Long’s A-B-C’s of Sulfonamide and Antibiotic New (11th) Edition 


Therapy—by PERRIN H. Lonc, M.D., F.R.C.P., Gardner’s Fundamentals of Neurology -by 
The Johns Hopkins University School of Medicine. ERNEST GARDNER, M.D., Wayne University College of 
231’ pages. 17s. 6d. New Medicine, Detroit. 336 pages, with 134 illustrations, 
including 15 in colour, 25s. New 
1948 Mayo Clinic Volume—by the Staff of the 
Mayo Clinic, Rochester, Minn., and the Mayo Foun- Dowling’s Acute Bacterial Diseases—by Harry 
dation, University of Minnesota. About 950 pages, F. Dow Linc, M.D., George Washington University 
illustrated. New—Ready Soon 465 pages, illustrated. 32s. 6d Neu 





W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


H. K. LEWIS & Co. Ltd. 


Just Published Pp. xc + 498 , Demy 8vo 42s. net 


THE NATIONAL HEALTH SERVICE ACT, 1946 
ANNOTATED 
Together with various orders and regulations made thereunder 


By S. R. SPELLER, LL.B., of Lincoln's Inn, Barrister-at-Law, Secretary and Director of Education, Institute of Hospital Administrators, etc. 
Author of ‘‘ LAW RELATING TO HOSPITALS AND KINDRED INSTITUTIONS.” 














Just Published Pp. xii + 358 With 23 Lilustrations Demy 8vo 20s. net ; postage 9d. 


OBSTETRICS AND GYNACOLOGY 


A SYNOPTIC GUIDE TO TREATMENT : 
By B. M. W. DOBBIE, M.A., M.B., D.M.R.E., F.R.C.S., Hon. Surgeon and Radium Officer, Birmingham and Midland Hospital for Women, etc. 


Recently Published Fifth Edition With 126 Illustrations Demy 8vo 


TREATMENT BY MANIPULATION 
IN GENERAL AND CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng., Orthopedic Specialist to Rheumatic Unit, St. Stephen’s Hospital; formerly Hunterian 
Professor of the Roval College of Surgeons. 


25s. net; postage 9d. 


Reprint now ready Third Edition Bp aa 3 416 Royal 8vo With 27 coloured and 125 Black-and-white Illustrations 50s. net 
PRACTICAL HANDBOOK OF 
THE PATHOLOGY OF THE SKIN 


An Introduction to the Histology, Pathology, Bacteriology and Mycology of the Skin with Special Reference to Technique 
By J. M. H. MACLEOD, M.A., M.D., F.R.C.P. Lond., and I. MUENDE, M.R.C.P. Lond., M.B., B.S., B.Sc. Lond. 


Just Published Tenth Edition Pp. 1000 With Plates and qher Illustrations Royal 8vo 50s. net 
PRACTICAL BACTERIOLOGY, HAMATOLOGY 
AND ANIMAL PARASITOLOGY 


Including Bacteriological Keys, Zoological Tables and Explanatory Clinical Notes 
By E. R. STITT, M.D., Sc.D., LL.D., PAUL W. CLOUGH, M.D., SARA E. BRANHAM, M.D., Ph.D., Sc.D., and others. 


London: H. K. LEWIS & Co. Ltd., 136° Gower Street, W.C.I 


Telephone: EUSton 4282 (5 lines) Established 1844 
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Now Ready 


THE BRITISH 
PHARMACOPGIA 
1948 


Postage: Inland 1s. 2d. 





45s. net. Abroad ls. 7d. 


Published for 
THE GENERAL MEDICAL COUNCIL 
by 


CONSTABLE & CO LTD LONDON W.C.2 


10 ORANGE STREET 











BUTTERWORTHS 
MODERN TRENDS SERIES 


These books consist of articles contributed by specialists 
of international’ repute dealing with up-to-the-minute 
advances and formative influences in their particular fields 








MODERN TRENDS eg DERMATOLOGY: 





1948. Edited by R. B. MacKENNA, M.A., M.D., 
F.R.C.P. Pp. - + 4104 + Index. 32 Illustrations. "42s., by 
post 1s. 3d. extr: 
“ An important ite recommended with | opaiee enthu- 
siasm to all dermatologists, established and embryo.” 
—The Practitioner. 


MODERN TRENDS IN PSYCHOLOGICAL 
MEDICINE 


on ready. Edited by NOEL G. HARRIS, M.D., F.R.C.P., 
P.M. 


Pp. x + 439+ Index. 25 Illustrations. 50s., by j 


post is. 6d. extra. 
This work narrows the gap between psychological medicine 


and all other branches of medicine. 
MODERN TRENDS IN PUBLIC HEALTH 
In preparation. Edited by ARTHUR MASSEY, C.B.E., 
M.D., D.P.H. 
1s. 6d. extra. 


Pp. 500 approx., with Index. 50s., by post | 


MODERN TRENDS IN OPHTHALMOLOGY 


Second Series, 1948. Edited by ARNOLD SORSBY, M.D., 
F.R.C.S. Pp. xix + 557 + Index, 172 Illustrations and Colour 
Plates. 63s., by post Is. 6d. extra. 

** One of the best books of the year. This beautifully produced 
volume will remain the standard reference volume for many 
years to come.” —Medical Press. 


MODERN TRENDS IN DIAGNOSTIC 


_ RADIOLOGY 


1948. Edited by J. W. McLAREN, M.A., M.R.C.S., L.R.C.P., 
D.M.R.E. Pp. xx + 444 + Index. 389 Illustrations. 60s., by 
post Is. 6d. extra. 
“Should be read by anyone who wishes to make the best use 
of the services of the X-ray department.” 

—Guy’s Hospital Gazette. 


MODERN TRENDS IN ORTHOPADICS 


Ey preparer, Edited by Sir HARRY PLATT, M.D., M.S., 
R.C.S. Pp. 500 approx., with Index and Illustrations. 





BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 
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KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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Insulin A.B. 


y INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of stréngth, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 


Zi 5 c.c. vials (40 units per c.c ), 2/9 


PBOLUNGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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ADEO IN TENERIS CONSUESCERE 
MULTUM EST (vrciL) 


Of the greatest importance is training in our tender 
years—but once a lesson becomes a habit it is not 
easily forgotten. 


Often the physician will have the task of stressing 
the importance of regular bowel movement <and the 
prescription of ‘PETROLAGAR’ will greatly 
assist in establishing this ‘habit-time’ safely and 
pleasantly. 


Exceptionally palatable, ‘PETROLAGAR’ emul- 
sion mixes intimately with the bowel contents 
thereby stimulating natural peristalsis without the 


irritating effect of cathartics. 


With 


ALUDROX - 








PETROLAGAR 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PLASTULES 











For early control 


of urinary infections 


*Mandamine’ is a valuable urinary antiseptic which 
combines the well-established antibacterial actions 
of mandelic acid and methenamine in one chemical 
compound. The tablets are effective against“a wide 
range of organisms encountered in urinary infections 
and are indicated in: cystitis, prostatitis, pyeloneph- 
ritis, and infections accompanying renal calculi and 
neurogenic bladder. Its safety and facility of therapy 
make ‘ Mandamine ’ especially suitable for administra- 
tion during pregnancy, to children, and in stubborn 
cases where treatment is necessarily prolonged. 





Each enteric-coated tablet contains 0°25 g. (32 gr.) 
methenamine mandelate 


Samples and literature on request 


MENLEY & JAMES, LTD. 
123 Coldharbour Lane, London, S.E.5 














5 ADVANTAGES 
OF ‘MANDAMINE’ 
|. Virtual freedom from 

side-effects 


2. Wide range of bacterj- 
cidal effectiveness 


No supplementary 
acidification is required 


> 


No dietary control or 
restriction of fluid in- 
take is necessary 


5. Early contro! of the 
infection is the charac- 
teristic response 








“Mand 
t 





tered trade mark of Nepera 
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HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining ‘Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 


medicine, which by reason of its ready acceptance by young and old 
ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4 fl.oz. 8 fl. oz. 


larger sizes are available 


Cc. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 














For topical application 
in allergic dermatoses 


‘Benadryl Cream 


‘Benadryl’, the potent antihistamine agent and antispasmodic, is now available for 
topical application as a cream containing 2 per cent of the drug in a_ specially 
prepared water-miscible base. 

‘Benadryl’ Cream may be used either alone or to supplement oral or parenteral 
therapy. In the treatment of atopic or contact dermatitis and erythema multiforme 
it has additional value as an antipruritic, reducing the erythema, edema and 
pruritus met with in these conditions. 

‘Benadryl’ Cream has also been found to be of benefit in the treatment of some 


eases of pruritus ani, pruritus vulvz, neuro-dermatitis, bee-stings and insect bites. 


Available in !-oz collapsible tubes 


PAR EE, DAVIS & COMPAN Y 


HOUNSLOW, MIDDLESEX Inc. U.S.A., Liability Led. 
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" — TO SUCCESSFUL 
ARTIFICIAL FEEDING: 


Simplicity is the keynote to artificial feeding 
1. COW & GATE FULL CREAM MILK FOOD provides a simple and highly 
satisfactory basis for general infant feeding. 


, 2. It is prepared by the Special C. & G. Roller Process which ensures the 
absence of pathogenic organisms and reduces the total count to less than 
150 per millilitre. 


3. Cow & Gate Full Cream Milk Food IS FORTIFIED BY THE ADDITION 
OF 320 1.U. VITAMIN D and | mgm of iron as ferri et amm cit per oz. 


4. The only carbohydrate present is the natural lactose found in cows’ milk. 
5. The proportions of Fat, Protein and Carbohydrate are 3-4, 3-3, 4-7. 


6. Clinical tests and practical usage over a considerable period of time have 
proved it most satisfactory in infant nutrition. 


%* Particulars of this and other Cow & Gate preparations for 
specialized infant feeding will be gladly forwarded on request. 


COW & GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 
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Acetarsol vaginal compound 


The high incidence of pathogenic 
protozoal infection in leucorrhoea justifies the 
use of ‘ S.V.C.’ in most cases of this 
condition met with in general practice. 


‘S.V.C." contains acetarsol combined 
with a suitable carbohydrate for promoting the 
growth of Doederlein’s bacillus. 


The product is available in effervescent 
tablets for insertion and in powder for 
insufflation. 


supplies: tablets 
containers of 25, 100 and 50¢ 


powder 
containers of 6 Gm. in packets of 6 
500 Gm. 


manufactured by 


MAY & BAKER LTD 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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LAWS OF MEDICINE 


Bell’s Law 


6 : 

‘* The anterior roots of the 
spinal nerves are motor, and 
the posterior roots are sensory a 


a a“ 





SIR CHARLES BELL (1774-1842) was equally eminent advance attained in therapeutics since the 
as a surgeon and an anatomist. He was Surgeon to the ‘ pao £ baat 

Middlesex Hospital from 1815 until 1835, when he was introduction of synthetic compounds. 
appointed to the Chair of Surgery in Edinburgh. The In this and every other branch of drug 
illustration, drawn by Bell himself, is taken from bis . Laer 

book on the study of nerves, published in 1816. manufacture, the Boots organisation is con- 
TO BELL and other great pioneers of the stantly active to meet the needs of modern 
nineteenth century, we owe the beginning of therapy. Behind its great resources for research 
modern knowledge of anatomy and physiology. and production there is a long tradition of 
More recent and even more spectacular is the service to the medical profession. 





BOOTS PURE DRUG CO: LTD. NOTTINGHAM ENGLAND 
P-4 
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f 
FOR ASTHMA \ 


Relatively free from the undesirable cardio- 
developed Y¥ 


homologue of adrenaline, possesses marked 


vascular and other side-effects of adrenaline 


injections, ‘Neo-Epinine,’ a recently- 


NEW TREATMENT \ \ 


advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 


lessness. Literature and samples on request. 


*NEO-EPININE’ 


ISOPROPYLnorADRENALINE SULPHATE | 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 





val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
11 
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Research Laboratories : Manufacturers of medical products and food 


GLAXOLABORATORIESLTD., 


The discovery of penicillin, in London, twenty years ago, 
opened one of the most exciting chapters in the history of 
world medicine. The first meagre supplies were jealously 
guarded for clinical research. Today, Glaxo’s manufacturing 
methods produce vast quantities of exceptionally pure penicillin 
to widen the scope and improve the technique of penicillin 


therapy in every land. 


PEMICHELIM Gaalel@ 
\/ 


PENICILLIN GLAXO. Freeze-dried sodium salt for injection in aqueous solution 
CRYSTALLINE PENICILLIN G GLAXO. White crystalline sodium salt for 
injection in aqueous solution. Both forms available in containers of 100,000 
200,000; 500,000; and 1,000,000 units in boxes of 10. 


GREENFORD, MIDDLESEX, ENGLAND 


Represented by associate companies or agents in almost every country in the wor! 
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FERTILOL 


SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


References:—Shortage of space precludes list of references, but full documentation 
may be obtained on application to Medical Dept. 41.B 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months. In pregnancy, the earlier treatment is begun the better. 














Vitamiit Lriritor 


Upper Mall, London, W.6. 
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ORIGINAL 


STREPTOMYCIN THERAPY OF 
TUBERCULOUS MENINGITIS IN 
CHILDREN 


K. CHOREMIS 
M.D. Athens 
PROFESSOR OF PAZDIATRICS 
AND DIRECTOR OF PZDIATRI( 
CLINIC, UNIVERSITY OF ATHENS 
V. CONSTANTINIDES 
M.D. Athens 
SENIOR ASSISTANT 
PHYSICIAN 





N. ZERVoS 
M.D. Pisa 
ASSOCIATE PROFESSOR OF 
PAZDIATRICS TO THE 
CLINIC 


S. PANTAzIS 
M.D. Athens 
CHIEF OF BACTERIOLOGY 
DIVISION OF THE CLINIC 


From April 1 to Nov. 30, 1947, 72 cases of tuber- 
culous meningitis were treated in the Pediatrie Clinic 
of the University of Athens. Of these cases 13 began as 
miliary tuberculosis and 59 as a severe primary infection 
with, in some cases, a perifocal spread. Thoracic spondy- 
litis was present in 3 cases, and 1 case was a sequel to 
cervical adenitis. 

In 9 cases no streptomycin was given and death 
ensued. Streptomycin was given to the remaining 63 
patients (tables I and m). Combined intramuscular and 
intrathecal therapy was applied routinely, and intra- 
thecal therapy was regarded as indispensable. Of these 
63 patients, 34 died and 29 survived. In almost all our 
fatal cases necropsy was refused. 

Enough patients have survived for a sufficient period 
to allow us to observe phases of tuberculous meningitis 
which in pre-streptomycin days were very brief or, in 
most cases, never seen. We feel that the full. poten- 
tialities of streptomycin will not be disclosed until the- 
dosage, method of administration, and duration of 
treatment are correlated with the clinical and biological 
progress of the disease. 

Four factors must be considered together in planning 
the attack with streptomycin and in managing the 
course of treatment: the antibacterial power of strepto- 
mycin; the acquired resistance of Myco. tuberculosis to 
streptomycin ; the toxic effects of streptomycin; and 
the stage of the disease at which treatment is begun. 
Our investigations have been directed towards elucidating 
the relationship between the third and fourth factors 
and the progress of the tuberculosis, for here, we believe, 
lies the secret of the best use of streptomycin. 

We are not impressed with the significance of the 
presence of Myco. tuberculosis in the cerebrospinal fluid 
(c.s.F.). We have evidence, both from our own experience 
and from that of others, that the finding of this bacillus 
in the C.s.F. is not inevitably followed by tuberculous 
meningitis. We lately reported ! cases of meningism, with 
Myco. tuberculosis in the c.s.¥F., associated ,with primary 
tuberculosis in children, where no meningitis developed 
and with no specific treatment the children recovered in 


- 


a few days. We have also recently discharged patients 
who have had tuberculous meningitis treated with 


streptomycin and whose clinical condition and C.s.F. 
findings have become normal except for the continued 
presence of Myco. tuberculosis in the c.s.r. After varying 
periods there has been no relapse in these cases and 
certainly there has been no immediate recurrence of the 
meningitis. 


_ DOSAGE 
Opinions vary considerably about the dosage of 
streptomycin in tuberculous meningitis. At first we 


gave 2 g. of streptomycin daily, but later we reduced 
the dose to 1 g. daily or even less. The optimum dosage 
depends on the patient’s age and on the stage of the 
disease. Both intramuscular and intrathecal administra- 
tion were used (tables I and 11), and we are now satisfied 





1. Choremis, K., Vrachnos, G. 


Lancet, Sept. 11, p. 408. 
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that the more severe the signs the smaller should be 
the intrathecal dose. Thus, to an infant with advanced 
tuberculosis we would give 0-5-0-6 g. daily, of which 
0-05 g. would be intrathecal and the rest intramuscular. 
The intrathecal dose may even be less than 0-05 g. 
—sometimes as little as 0-01 g. 


DURATION OF TREATMENT 

Here again there is great difficulty, but in our experi- 
ence three or four months is the average period during 
which streptomycin will exert its main therapeutic effect. 
We combine continuous and intermittent administration 
to put off for as long as possible the acquisition of 
tolerance of streptomycin by the bacillus and to avoid 
the unwelcome effects of protracted intrathecal injection. 

In general we give about four to six weeks’ initial 
treatment, both intrathecally and intramuscularly. We 
usually find a well-marked amelioration of signs and 
symptoms at the end of this, but laboratory reports 
show that tuberculosis is still present. We call this the 
period of clinical improvement. 

We next discontinue treatment for five to ten days, 
after which we resume treatment for ten to fifteen days. 
There follows a further rest period and then further 
treatment as before, and this phase of intermittent 
treatment may go on for as long as three months. Our 
treatment in this phase depends on the laboratory 
findings, for as a rule the patients by now show no 
evidence of meningitis. We call this stage the stage of 
laboratory restitution. 

We agree with other observers that, after the first 
and acute stage is over, the patient’s clinical appearance 
is no indication for stopping treatment. . Further, while 
the cell-count and biochemical findings show that thec.s.r. 
is still abnormal, the probability, perhaps even certainty, 
is that the child will have an exacerbation. Therefore, 
while the c.s.F. findings show any signs of tuberculous 
meningitis the treatment must go on. 


METHODS OF ADMINISTRATION 


It is known that streptomycin has a local effect. 
We have seen immediate regression in cases of adenitis 
and fistule under local streptomycin therapy. Never- 
theless, some workers have queried the desirability of 
intrathecal administration and have used only the 
intramuscular route. The irritant effects of streptomycin 
on the theca have been confirmed by our experience. 
Intrathecal streptomycin leads to an increase in the 
amount, the cell-count, and the albumin content of the 
c.8.F., and a long series of intrathecal injections may 
cause complete obstruction of the spinal canal. 

Advanced tuberculous meningitis always produces an 
acute hydrocephalus, and the paralytic stage follows. 
Therefore, in view of the known tendency of intrathecal 
streptomycin to irritate and bring about blockage of the 
cerebrospinal canal, the risk of aggravating a natural 
tendency of the meningitis should be kept in mind. 
At the start of our experiments, when large doses (0.1 g. 
or more) were given, we have seen an aggravation of 
meningitis, including hydrocephalus, under the influence 
of intrathecal streptomycin, and death has been 
accelerated in this way. 

Yet we believe, with others, that intrathecal therapy 
is indispensable in the treatment of tuberculous menin- 
gitis. We tested the intrathecal action of streptomycin 
on three physically healthy children, with the results 
shown in table m1. In other cases we have noted that 
continuous intrathecal injection leads to blockage of the 
flow of c.s.F. to the point of occlusion and dry puncture. 
We can only regard this as the result of injury to, and 
irritation of, the meninges ; in fact a necropsy showed 
a local traumatic adhesive meningitis completely inter- 
rupting the flow of c.s.F. Since we began intermittent 
treatment we have not observed any blockage at all. 


Q 
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Streptomycin modifies the classical picture of tuber- 
culous meningitis in its two stages, inflammatory and 
hydrocephalic, and by prolonging the patient’s life 
increases the incidence of extreme hydrocephalus with 
fontanelles and even cranial sutures widely open. It is 
a weakness of the treatment that streptomycin con- 
tributes to this effect both directly and indirectly by 
lengthening the disease. In our earlier cases our 


persistence with large intrathecal doses undoubtedly 
contributed to a fatal issue. 

We no longer see deaths in the paralytic state as we 
did before the introduction of streptomycin, but there are 
many more deaths from acute hydrocephalus. The signs 
which should be carefully watched for in streptomycin 
treatment are gradually increasing opisthotonos, repeated 
uncontrollable vomiting, a sudden increase in pulse-rate, 


TABLE I-—EFFECTIVE TREATMENT WITH STREPTOMYCIN 





TUBERCULOUS MENINGITIS 

































































| | | Dosage (g.) | ° spate 
Case meet | nate ot | weight | Fr exami- | coos, 
- 0 ve | i cu- ion 0} 
no. | Age sion | harge | (kg.) | | Total | losis | Dation t- Remarks 
(1947) | LM. | LT. wk in ©.S.F. tubercles —_—> 
j weight | 31, 1948 | 
according to clinical and laboratory findings : | - F 
1 2*/, yr.| May 12 | Aug. 19, 1947 | 15 | 376 2-0 26 | + + 8 No disturbance of hearing or 
j } ol ves ction 
| f vestibular funct 
2 | 6 ,,| May 29| Nov.12, , | 20 504 | 57 | 28 | + + 5 Temporary mental confusion, 
| now clear 
° ' 1 
3 13. =,, | April 6 | June 26, ,, | 35 | 55-2 | 41 | 146 9/5 No disturbance of hearing or 
| of vestibular function 
4 2 » | June 1] Oct.16, ,, 13 88-4 | 5-7 7:2 os + 6 ” 
5 13. ,, | April 4/| July 14, ,, 40 66-0 | 4-0 1-75 9 oe 
6 | 5 ,,| May 30] Aug. 16, ,, 15 51-2 | 34 | 36 * + 8 : 
} 
7 6/, ,, | Aug. 15 | Nov. 26, ,, 7 29-0 | 1:45 | 4-4 + + 5 ” 
| 
8 2°/,,, | April 1 | Oct. 6, o 1l 52-8 | 3-35 | 5-0 + 6 9 
9 7: » | Apel 3| July2,. ,, 22 66-0 77 3°32 oe + 9 ’” 
10 15"mos.| May 22 | Dec. 9, ,, 75 55°35 7:0 8-4 + 4 Permanent disturbance of 8th 
nerve 
11 14 yr.) Aug. 15 | Dec. 4, _,, 31 75-4 3°25 2-5 + 4 No disturbance of hearing or 
of yestibular function 
12 6. »» | June 20 | Dec. 21, ,, 20 95-0 5-0 5-0 +, 4 °» 
13 oS «2 )te 22s 23 75-5 75 3-6 q % 
14 10 =, | April 6 | Dec. 16, ,, 40 113-0 7-0 3-0 + + 4 * 
15 3/,,, | July 7 | March9,1948| 12 82-4 3-75 | 7-0 os sis 4 
16 at 4. | Ae 6S tae 1G: 30 68-0 4:2 2-4 oa + 3 99 
17 4 mos.} Aug. 7 | Jan. 15, ,, 4 45-0 3-0 12-0 + ° 3 ” 
18 11 yr.} July 24 | Feb. 24, ,, 31 93-0 7:0 3-2 + + 2 °° 
19 9 ~,, | Oct. 4) March 6, ,, 30 55-7 2-3 . 193 + 1"/, . 
20 9 ,, | Oct. 4] March 9, ,, 27 54:3 3-2 21 + 1"/, s 
21 11 ,, | Nov. 23 | March 10, ,, 28 34-2 2-8 1:3 + 11/¢ ” 
| 
Cured clinically but not according to laboratory findings : 
22 14 yr. Oct. 24 Still in | 52 | 48-7 73 1-08 + 
hospital 
23 11*/, ,, | Oct. 31 os 50 47-6 2-4 1-0 + 1/4 
24 20 mos.| Nov. 26 10 19-9 1-5 2-1 4 
MILIARY TUBERCULOSIS WITH TUBERCULOUS MENINGITIS 
25 8 yr.| April1i | Oct. 5, 1947 | 22 | §1-2 4°5 2°5 | + bh | 6 | Cured according to clinical and 
. | | | | laboratory findings ; no 
} | | relapse 
26 3 , | April 6} July 5, ,, 12 25-6 1-4 2°25 a oe | 9 Cured according to clinical and 
| | laboratory findings on dis- 
| } charge, but relapsed on 
| March 6, 1948 
- 4 | 
27 2 4 | Sept. 15 Still in 8 | 61°5 15 | 7°87 + Py Clinically improved 
hospital | 
28 27.,, | July 25 | Jan. 19, 1948 11-7 94-4 2-1 8-2 | ad “ai 3 Oured according to clinical and 
| | laboratory findings, _ but 
relapsed on March 8, 1948 
29 | 11 = ,, | July 30 | Jan. 25, ,, 24 | 39-8 0-8 1-75 | + ee 3 Cured according to clinical and 
| laboratory findings : 0 
| | relapse 

















* Tuberculous spondylitis. 
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and respiratory disturbances going on perhaps to Cheyne- 
Stokes breathing ; the persistence of any of these is an 
indication for the absolute cessation of streptomycin 
therapy ; cisternal puncture is the only useful palliative 
measure. If the signs improve, smaii daily intrathecal 
doses (beginning, say, with 0-01 g.) may be started 
again and slowly increased, so long as none of the above 
signs and symptoms recurs. It may be necessary to keep 
the dose minimal for many days, but we have observed 
that, when the crisis has safely passed, the intrathecal 
dose can be increased from 0-01 to 0-1 g. 


Large Intrathecal Daily Doses in Early Cases.—The 
more advanced the meningitis the greater the reaction 
to intrathecal streptomycin, and a patient admitted with 
no irritative symptoms can tolerate relatively larger 
doses. The rationale of large early intrathecal doses is 
to combat the bacilli when the symptoms and signs are 
relatively slight and the meningeal irritation is not well 
marked, with no evidence of hydrocephalus or paralytic 
phenomena. As the clinical picture improves, the doses 
may be decreased gradually until they can be abandoned 
in favour of intramuscular therapy alone. There is a 
very definite risk that intrathecal streptomycin will aid 
the production of hydrocephalus. In early cases this 
risk must be taken, but the nearer one gets to the hydro- 
cephalic stage the more care is necessary with intrathecal 
therapy. 


RESULTS 
Tuberculous Meningitis 

Of the 50 patients treated 21 have been discharged 
cured according to clinical and laboratory findings, 3 
are still under treatment and show clinical improvement 
but with significant laboratory findings, and 26 have died 
(tables I and m1). 

In most of the 21 cases cured, treatment was begun 
in the first ten days of disease. Two broad phases can be 
described : (1) clinical improvement; and (2) recovery 
confirmed by c.s.F. laboratory findings. During clinical 
improvement intensive intrathecal and intramuscular 
treatment was given with the immediate aim of arresting 
the disease, and relatively large doses were administered. 
This phase lasted, on an average, four or five weeks, and 
by that time the clinical picture had become normal and 
we gave a favourable prognosis. The phase of recovery 
averaged two or three months, during which we still 
gave both intramuscular and intrathecal streptomycin 
but in smaller doses, the intramuscular dose being much 
larger than the intrathecal, which was steadily reduced. 
During this phase intermittent treatment was continued 
until the c.s.F. had become almost normal (albumin 
0-03 g. per 100 g., and cells fewer than 10 per ¢.mm.). 
The periods of ‘‘ rest ’’ were gradually lengthened. After 
this, further treatment for a month by the intramuscular 
route was given and then the patient was discharged. 
The patient remained under weekly observation and 
after three months was given ten days’ intramuscular 
therapy, repeated at three-monthly intervals during the 
first year. Some of these cases have been under treat- 
ment and observation for about a year now (table 1), 
and in none of them has any sign of relapse been seen, and 
they are perfectly well. 

The 3 patients in whom the laboratory findings have 
not confirmed what appears to be a clinical cure (table 1) 
are still under treatment. 

Of the 26 patients who died (table 1), 3 had received 
what might be called a full course of treatment—i.e., 
long enough for a favourable effect to show itself if it 
were going to appear at all—and 23 died before they had 
received a full course of treatment. In every one of this 
gtoup the history suggests that the disease had lasted 
at least fifteen days before the child was given intrathecal 
streptomycin. Table 11 shows that streptomycin clearly 
prolonged the disease in 7 cases and possibly in more, 


TABLE IIl—INEFFECTIVE TREATMENT WITH STREPTOMYCIN 





TUBERCULOUS MENINGITIS 


— | 























Dosage (g.) 
Dura- ae = 
| tion | 
" Date of 7 2 | Myco. 
Case Age admission | eight, of Total | sp her- 
no. i (1947) | (kg.) | treat- | per |-wlosis 
| | | ment | I.M. | I.T. kg. 
| | | (days)! | body- 
| | weight 
Regular treatment : ; 
30 | 3 yr. June 25 12 80 (60-4) 1-83 | 5-0 
31 14 mos. Sept. 12 8-5 38 31-8 | 1-65) 4-0 r 
Incomplete treatment : P . 
3213 yr. May 31 11 39 28-4 | 3-7 2-9 as 
3316 ,, Oct. 3 18 | 13 22-8 1-3 | 13 + 
34 |13'/,mos.| Sept. 30 9 15 24103 103 | + 
35 | 4 yr. Sept. 16 13 3 36 | 0-35, 03 | + 
36 10 ,, Sept. 27 27 5 | 32/04 )013 | + 
a_i | Aug. 12 12-5 3 2-6 | 0-3 O24 | .. 
mid, | July 22) 10-5 9g 5-0 | 0-5 | 0-55 
39 |22mos. | Oct. 31 9 28 17-75] 0-25| 2-0 pe 
40 10 yr. | March 24 28 25 1-8 | 0-2 0-07 | + 
See April 4 14 18 5-9 | 0-6 0-46 | .. 
42 113 ,, May 26 33 1 0-8 | 0-2 See 2 <« 
43 | 2/,;, June 5 12 6 | 4310-7 |}04 | + 
44 10 June 13 26 2 | 1-4 | 0-1 0-058 + 
45 |18mos. | June 18 9-5 2 | 18) 0-2 | 0-22 | .. 
46 | 3 yr. | July 23! 12-5 2 | 1810-2 | 0-16 | 
4710 , | July 28 se 7 | 5510-5 | 0-22 | 
Sia w Aug. 19 13-5 | 2 | 0-4 0-1 0-04 | 
49/13 ,, | Sept. 4 12 2 | 1-45) 0-05) 0-13 | + 
50 |21mos. | Nov. 5 8-5 4 | 2-56) 0-14] 0-32 + 
51 114 ., | Oct. 25 10 2 2- 0-1 0-25 + 
52 | 3 yr. Nov. 15 | 12 2 0-95) 0-05] 0-08 + 
Sit -. Nov. 25 20 22 |17-9 | 0-37] 0-91 <* 
54 |22mos. | Nov. 22 10 7 | 6-0 | 0-04] 0-6 ° 
5512 yr. Nov. 20 | 10-5) 16 6-6 | 0-4 | 0-66 ‘ 
| | 


MILIARY TUBERCULOSIS WITH TUBERCULOUS MENINGITIS 
Complete treatment : 


56 {11 yr. May 12 25 123 | 80-7 ; 4-0 3-4 aa 
57 | 9'/,mos.) July 23 | 5 | 103 | 43-8 | 0-25] 8-8 + 
58 15 yr. Nov. 15 | 38 40 | 68-0 | 2-0 | 1:8 + 
Incomplete treatment : 

59 |11 mos June 11 7 8 8-0 | 0-5 1-2 + 
60 /12 ,, Oct. 10 9 15 6-0 | 0-7 | 0-7 + 
61 |20 ,, Oct. 13 8-5 4 2-8 | 0-2 | 0-36 aa 
OS:1 Bos Nov. 3 5°5 3 1-0 | 0-2 | 0-22 + 
63 | 5%/g yr. | Oct. 2 15 18 4-8 | 0-5 | 0-36 + 




















‘ Note relatively few deaths in those who survived more than a few 
ays. 

** Complete ” treatment refers to cases which had a substantial 
amount of streptomycin which in other cases has produced a cure, 
whereas those given “‘ incomplete ” treatment died before a possibly 
curative dosage could be completed. 


and its clinical course was changed from that which we 
have seen so many hundreds of times in pre-streptomycin 
days. 

Some 14 of these children died within a week of admis- 
sion to hospital. Among them the signs of hydrocephalus 
were slight and the rise of tension of the c.s.F. was not 
well marked. No true opisthotonos developed. In the 
final stages the temperature and pulse-rate rose suddenly, 
the temperature rising higher and more quickly than the 
pulse-rate, so that the pulse line crossed the temperature 
line on the chart, a phenomenon often noted by 
Continental workers. 

On the other hand, where treatment had been lengthy, 
death was a direct result of excessive intracerebral 
tension due to acute hydrocephalus. The evolution 
of tuberculous meningitis to this stage is undoubtedly 
due to the prolongation of the disease by streptomycin. 

We cannot explain the failure of streptomycin in this 
group, but delay in starting treatment certainly limits 
its favourable effects and makes administration more 
hazardous. For reasons mentioned above, intrathecal 
streptomycin given at the wrong time, in advanced stages 
of tuberculous meningitis, may accelerate the end and 
possibly be the actual cause of death. 

A few of the children had been treated before admission 
with intramuscular streptomycin for three weeks or more. 
None of these recovered, and we believe that intra- 
muscular streptomycin does nothing towards preventing 
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TABLE IlI—EFFECTS OF INTRATHECAL INJECTIONS OF STEPTOMYCIN IN HEALTHY CHILDREN 
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| aise 
| Rise of temperature from 98-4 to 103°F after 
| injection; convulsions and vomiting, 
| Only one injection given 
40-50 0-7+1-0 | These injections were continued for six days. 
After two more days lumbar C.s.¥. con- 
tained albumin 0-035 g. per 100 mi, 
| while cisterna fluid contained albumin 
0-025 g. per 100 ml., and lumbar cell-count 
was 176 per c.mm. against cisternal count 
of 65 per c.mm. There was no change in 
either sugar or chlorides 
40-50 0-7 Treatment given for six days and then 
stopped. Two days later feucbas C.S.F. 
contained albumin 0-03 g. per 100 ml. 
while cisternal fluid contained albumin 
0-02 g. per 100 ml. and lumbar cell-count 
| was 108 per c.mm., while cisternal count 
| was 30 per c.mm. with 75% polymorphs, 
In this case, before treatment, both 
| lumbar and cisterna punctures were done 
| 
| 








and showed the same amount of albumin 
and cells in each. There was no change in 
either sugar or chlorides in this case 








hydrocephalus and the increased tension, and that when 
we started intrathecal treatment we probably did more 
harm than good. 

Death took place more often among the very young 
than among older children. The average age of the 21 
patients who recovered was 6 years 11 months, whereas 
that of the 26 who died was 4 years 8 months. The 
difficulty of early diagnosis in infants, plus the associa- 
tion of the meningitis with primary tuberculosis in so 
many cases, contributes to this. Moreover, the antigenic 
resistance in infants is lower than in older children. 
We also found miliary tuberculosis more often in the 
very young, and some of our patients had tuberculous 
bronchopneumonia. 


Miliary Tuberculosis with Tuberculous Meningitis 

Of 13 cases in this group (tables I and 11), 2 seem to 
have been cured, according to clinical, radiological, and 
laboratory standards, some twelve months after admis- 
sion ; 2 were discharged with clear clinical, radiological, 
and laboratory findings, but have relapsed with meningitis 
twelve months after admission and six months after 
the end of treatment in the one case, and eight and a half 
months after admission and three months after the end 
of treatment in the other. One child has improved 
—i.e., the clinical condition is good but the laboratdry 
findings are abnormal—and is still under treatment 
after six months; and the other 8 children died—3 
after lengthy treatment, and 5 before a full course of 
streptomycin could be completed. 

The relatively small number of patients with miliary 
tuberculosis who are either admitted with tuberculous 
meningitis or develop it later (in this series 13 out of 66, 
and in an earlier pre-streptomycin series about 10 in 100) 
makes us wonder what, if any, is the connexion between 
the two conditions. The treatment of miliary tuber- 
culosis with streptomycin has not prevented tuberculous 
meningitis arising as a complication under a somewhat 
disguised clinical aspect. (We have never known miliary 
tuberculosis to follow tuberculous meningitis.) Since 
December, 1947, however, 8 cases of miliary tuberculosis 
treated with streptomycin have not shown any menin- 
gitis. We have seen so many cases of primary tuber- 
culosis in children up to 2 years of age, with enlargement 
of the paratracheal glands (as opposed to the hilar 
group), go on directly to tuberculous meningitis that we 


feel that this is more than a chance happening. Of 18 
children with tuberculous paratracheal adenitis in pre- 
streptomycin days 12 died of tuberculous meningitis 
within six months of the first diagnosis of glandular 
tuberculosis. 

The development of meningitis cannot be excluded 
even when a case of miliary tuberculosis seems to be doing 
well under streptomycin. In miliary cases that develop 
meningitis the method of administration is the same as 
for uncomplicated tuberculous meningitis. The course 
of the disease is longer, and prognosis is difficult, with the 
age of the patient as an important factor. Miliary 
tuberculosis with tuberculous meningitis in infants is 
the most severe and intractable form of tuberculosis 
which we have submitted to streptomycin therapy. We 
perform regular spinal puncture in all cases of miliary 
tuberculosis in an effort to obtain early information about 
asymptomatic or camouflaged meningitis. The prognosis 
when a patient is admitted with both forms is bad, 
but it seems to be better when a patient with miliary 
tuberculosis develops meningitis after some treatment 
with streptomycin. 


INFLUENCE OF STREPTOMYCIN THERAPY ON 
REACTION, E.S.R., AND C.S.F. FINDINGS 


Mantoux Reaction.—We use Koch 0.1. 1/10,000 on 
the flexor aspect of the wrist or on the inner thigh. We 
read the result after twenty-four hours, and measure the 
reaction by the method of Gréer. The test is repeated 
every fifteen days during treatment. In cases admitted 
in an advanced stage the Mantoux is negative. But 
as treatment goes on and improvement begins the reaction 
becomes positive and more strongly so as improvement 
continues. In cases not so severe on admission we find 
the reaction strongly positive during the initial phases of 
treatment, decreasing and remaining at a lower level, 
and finally rising again as the tuberculosis definitely 
regresses. The reaction has remained strongly positive 
in all children who have been discharged and report back 
for control. When charted according to the Gréer scheme, 
the reaction shows three stages: (1) the acute, with a 
high curve to the end of the period of clinical improve- 
ment; (2) the sustained, with a lower curve which 
continues until the following stage; and (3) the con- 
valescent, or perhaps recovered, stage where the curve 
again becomes high. In advanced cases which ate 
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admitted with a positive Mantoux and end fatally the 
itive reaction persists throughout. 

Erythrocyte-sedimentation Rates (E.S.R.).—These do 
not help very much. They are so irregular that one 
cannot draw conclusions from them. The rate is often 
high at the start of treatment and low when much 
improvement has taken place. 

Lipase in O.S.F.—We do not know of other investiga- 
tions into the variations of the lipase content of the C.s.F., 
and our conclusions are submitted with reserve. We use 
the Comfort-Osterberg method of evaluation, and we 
note that the lipase content seems to be lower in advanced 
stages of tuberculosis during the primary phase of 
therapy. It becomes even lower but rises again as soon 
as the patient’s condition has definitely improved. 

Sugar and Chlorides in O.S.F.—Diminution and 
irregular variations of the sugar and chlorides are noted 
initially, but as improvement takes place their quantities 
increase and tend to remain within normal limits. 


SECONDARY EFFECTS AND TOXICITY 


We are satisfied that vertigo, headache, and vomiting 
are due to streptomycin, but these symptoms do not 
persist. We believe also that the ocular phenomena 
which have been described are mainly due to the tuber- 
culosis and tend to disappear under streptomycin therapy. 
We wish to draw special attention to alterations in the 
fundus. Of the 21 patients discharged as cured a baby 
aged 6 months presented with a partial atrophy of the 
papilla, which was cured. after four months’ treatment. 
A second showed atrophy of the papilla and cerebellar 
disturbances. Both of these cases were given relatively 
large doses of streptomycin. Another case developed 
a well-marked hypertrichosis on the front of the leg 
which later regressed. One patient showed mental 
confusion and logorrhcea which, though diminishing, 
still persist. Another presented the same symptoms 
which cleared quickly. In 2 patients paresis of the left 
leg was seen, and both are improving. One case only 
shows permanent disturbance of the eighth nerve. We 
have not observed any toxic effects other than these. 


AUXILIARY THERAPY 


We have used tuberculin in all our cases, except 
those which proved fatal soon after admission. We 
sought to reinforce the effects of streptomycin, having 
been led to the conclusion that streptomycin modifies 
the tuberculin reaction and, we think, intensifies it. 
We feel too that, under streptomycin, the margin between 
the toxic and therapeutic doses of tuberculin becomes 
wider. We do not know whether the very small doses 
of streptomycin we use have anything to do with this, 
and we do no more than report the fact. We have, 
however, divided a later series of cases and are treating 
half of them with streptomycin and tuberculin and half 
without tuberculin. 

We have in certain cases, where the general condition 
was very poor, given blood-transfusions with temporary 
relief and a gain of time, and we have also given each 
patient concentrated vitamins A and D. 


SUMMARY 


Streptomycin therapy was given to 63 children with 
tuberculous meningitis, 13 of whom also had miliary 
tuberculosis. 

Cures, according to both clinical and laboratory 
findings, can be obtained with combined intramuscular 
and intrathecal injections of streptomycin, recovery being 
accompanied by a high degree of allergy. 

Early treatment with streptomycin is of prime impor- 
tance—the earlier the treatment the more favourable 
the prognosis. By ‘‘ early ” is meant within the first ten 
days from the onset. This does not mean that the 
apparently hopelessly ill patient cannot be cured ; nor 
that every early case can be cured. 


In cases which do not respond to streptomycin a 
streptomycin-resistant strain of Myco. tuberculosis is 
probably present, but we have no laboratory confirmation 
of this. 

Undesirable effects seem to be more the result of the 
disease in advanced stages than of the streptomycin in 
the doses we have come to use. 

Dosage depends on the time when treatment is begun 
in relation to the stage of the disease, and to a less extent 
on the patient’s age. Very young children usually need 
and tolerate streptomycin in larger doses per unit of 
body-weight than do older ones. Our dosage is the 
smallest so far recorded. Tuberculous meningitis com- 
bined with miliary tuberculosis needs larger doses and 
longer treatment than meningitis alone. 

Our best results have been with intermittent treatment 
with intervals of rest. 

We believe that paratracheal adenitis in primary 
tuberculosis is too often a forerunner of tuberculous 
meningitis for this to be regarded as coincidental, and 
we consider that streptomycin should be used in the 
treatment of severe cases of primary tuberculosis, in 
children. Of 18 such patients 12 subsequently developed 
tuberculous meningitis. 

We are unable to give an opinion on the danger 
of creating streptomycin-resistant strains of Myco. 
tuberculosis. 

Intrathecal streptomycin is essential in tuberculous 
meningitis. The intrathecal dosage should be kept to 
the effective minimum. The effect of the drug must be 
watched all the time, and wrong dosage will add an 
unfavourable element to the progress of the disease. 

We express our deep gratitude to Dr. J. M. Vine, chief 
of the Greece Mission of the World Health Organisation, for 
help in translating our observations into English and for his 
collaboration in the discussion of our work. 


RECURRENT DISLOCATION OF THE 


SHOULDER 
THE SURGICAL TREATMENT 


J. E. RicHarpson 
M.S. Lond., F.R.C.S. 


LATE SURGICAL FIRST ASSISTANT AND REGISTRAR, 
LONDON HOSPITAL 


THE anatomical and physiological causes of recurrent 
dislocation of the shoulder may be summarised as a 
deficiency in the anterior part of the capsule, due to 
either stretching or rupture, with a weakness of the 
spinati,muscles, allowing the intact subscapularis muscle 
to pull the head of the humerus forwards out of a normally 
shallow glenoid cavity. The importance of the bone 
lesions appears to be secondary in that they are probably 
the result rather than the cause of the dislocation. 
If, however, there is any congenital deficiency in front 
of the glenoid cavity or behind the humerus, this will 
strongly predispose the shoulder-joint to recurrent 
dislocations. 

Based on these structural and functional changes, 
the rational treatment to prevent further dislocation is 
to repair the capsule, restore the muscular balance, and 
increase the area of the articular surfaces. In any 
operation, however, the possibility of producing adhesions 
must be considered. These adhesions can be either 
extra-articular or intra-articular. The extra-articular 
adhesions will be situated in the operation wound ; 
since the approach is usually anterior, the adhesions 
will be mainly in front of the joint. Intra-articular 
adhesions are much more important. In any procedure 
in which the shoulder-joint is opened a hemarthrosis is 
likely, since no tourniquet can be applied above the 
site of the operation, and it is impossible to apply any 
firm bandage to control the reactionary hemorrhage. 
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It is a clinical observation that those shoulders which 
are rather stiff after operation are unlikely to suffer 
further dislocation. It seems probable that both the 
stiffness and the stability of the head of the humerus 
are due to the adhesions. 


BANKART’S OPERATION 


The operation most used at present is the one usually 
attributed to Blundell Bankart (1938), which is similar 









in many respects to that of Oudard (1924). The joint 
: is approached 
— Cuts Insertion of short through a 
head of biceps and straight in- 

of coracobrachialis dich in the 

— delto pectoral 

‘~Incision For groove; the 


coracoid pro- 
cess and the 
subscapularis 
muscle are 
then divided, 
andanattempt 
is made to repair the capsule. The practical difficulties 
in this step are considerable. The lesion is situated 
deep down in a narrow wound which easily fills with 
blood. The difficulties in drilling the necessary holes in 
the glenoid cavity and in inserting the sutures are great. 
Even if the torn structures are reapposed, there is 
considerable doubt whether they will be permanently 
united by the formation of fibrous tissue. 

In the repair of the wound the subscapularis muscle 
is sutured. Muscle has a good blood-supply and unites 
well, provided it is kept in apposition; but, being 
deficient in fibrous tissue, it holds sutures poorly. During 
the spasms which occur when the patient is coming round 
from the anesthetic the muscle must contract, throwing 
tension on these sutures. The sutures may tear and 
weaken, allowing the muscle to retract and a small 
gap to appear between the cut ends. The muscle is 
thus elongated and weakened. Thus inadvertently this 
operation, by reducing the power of the subscapularis 
muscle, may restore the normal balance between this 
muscle and its opponents. 

The next stage in the repair of the wound is the 
suture of the coracoid process. The coracobrachialis 
muscle and the short head of the biceps muscle are 
attached to the distal fragment. These, by their con- 


insertion of bone peg 


Insertion of S 
pectoralis minor #73 
muscle q 


Glenoid cavity 


ee 


traction, will tend to pull this fragment downwards 
again it seems likely that a gap is formed between the 
two fragments which subsequently becomes filled with 
callus and bone. The coracoid process is thus elongated 
and may act as a buttress in front of the head of the 
humerus, thus fortuitously increasing the ‘‘ functional” 
articular area. 
PRESENT OPERATION 


This is based on the assumption that recurrent dis. 
location of the head of the humerus after Bankart’s 
operation might in part be prevented by the elongation 
of the coracoid process as just described. It was hoped 
that a coracoid process somewhat resembling that found 
in patients with Erb’s palsy could be created. If such 
a buttress could be built up it would adequately prevent 
further dislocation of the head of the humerus. 

The coracoid process is approached through a straight 
incision. The deltoid and pectoral muscles are retracted, 
The part of the coracoid process distal to the insertion 
of the pectoralis minor muscle is divided by four oblique 
cuts with an osteotome (see figure), care being taken not to 
strip from the resulting pieces of bone the fibrous tissue 
carrying their blood-supply. The pieces of bone are then 
levered apart, the most distal fragment being displaced 
downwards and outwards. As many chip grafts as 
possible are forced between the pieces of coracoid process. 
No attempt is made to dissect the process clear, for it 
is from the attached soft tissues that the bone derives 
its blood-supply. The coracobrachialis muscle and the 
short head of the biceps muscle, at their insertions into 
the tip of the coracoid process, form a rounded muscle 
almost surrounded by an envelope of fibrous tissue. 
A vertical incision is made in this fibrous tissue (see 
figure) to enable a peg graft to be driven upwards into 
the tip of the coracoid process. The envelope of fibrous 
tissue is next sutured to hold the bone peg in the muscles. 
The wound is closed in layers. The patient’s arm is 
kept by his side in a sling for some six weeks to allow 
the bone to consolidate. 


RESULTS 


The cases recorded in the accompanying table were 
all in Servicemen aged 20-40 years. In none of them 
was there any history of epileptic fits. The series includes 
all the cases admitted to hospital during this period. 

On 15 patients 16 operations were performed (1 patient 
was subject to recurrent dislocation of both shoulders). 


RESULTS OF OPERATION 














_ M.--y ca ane me. | pata | Occupation | Recreation | a Recurrences 
1 May 6, 1947 Left 11 | Oct. 19, 1945 Manager, ice rink Skating | Full None 
2 May 6, 1947 Left 30-40 | Nov. 19, 1945 Painter Football and swimming | Full None 
3 May 6, 1947 Left 32 Nov. 26, 1945 Hotel manager Squash Full None 
4 May 7, 1947 Right 8 | Dec. 17, 1945 Joiner | Football | Full None 
5 May 8, 1947 | Right 4 | Dec. 26, 1945 Farmer None | Full 3 
6 May 15, 1947 Left 30-40 | Jan. 14, 1946 Bus conductor Gardening | Full None 
7 May 21, 1947 Left 21 | Dec. 4, 1945 | Agricultural worker Hockey | Full None 
8 May 21, 1947 Left 26 Feb. 20, 1946 | Painter Cricket Full None 
9 June 8, 1947 Left 10 | March 18, 1946 | Bricklayer Games and swimming | Full None 

10 June 20, 1947 Right 6 | Dec. 19, 1945 Engine fitter None Full | None 

il July 15, 1947 Left 6 | Feb. 18, 1946 | Builder } Games | Full None 

12 | March 10, 1947 | Right | Nov. 21, 1945 | Light work None | Limited | 3 

follow. a “ Nicola” | | | | 

13 March 20, 1947 | Right 10 Jan. 11, 1946 | Sailor Games Full 1 

14 July 20, 1947 Left 7 | Dec, 12, 1945 | Builder’s Football Full | None 
Right 2 Feb. 18, 1946 | labourer Full None 

15 on | Left 21 Dec. 19, 1945 | Untraced 
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At follow-up a year or two later a full range of move- 
ment was found in 14 shoulders, a limited range in 1 
(1 patient was not traced), and in 12 shoulders there 
had been no recurrence of dislocation. 


SUMMARY 


Recurrent dislocations of the shoulder-joint are due 
to a combination of structural and functional circum- 
stances which should be considered in the planning of 
any operation. 


Restoration of the normal synergistic action of the 


muscles by partial tenotomy of the subscapularis muscle, 
combined with an artificial increasé of the articular area 
of the glenoid cavity, should give the highest percentage 
of cures with the normal range of movement. 

An operation of this kind is described, and the results 
in 14 cases are tabulated. 


I wish to thank’ Prof. T. P. McMurray who showed me, 
and was using, a similar principle in operating, and the 
Medical Director-General of the Royal Navy for permission 
to publish these cases. 
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EFFECT OF CARONAMIDE ON 
BLOOD-PENICILLIN CONCENTRATIONS 
IN MAN 


R. B. HuntER 
M.B.E., M.B, Edin., M.R.C.P.E. 
LECTURER ON THERAPEUTICS IN CRICHTON RESEARCH 
THE UNIVERSITY OF EDINBURGH SCHOLAR 

With the Technical Assistance of JAMES Dick 


From the Department of Therapeutics, University of Edinburgh 
and the Clinical Laboratory, Royal Infirmary, Edinburgh 


Tue rapid excretion of penicillin by the kidneys has 
made it difficult to maintain constant therapeutic 
plasma-penicillin levels. Attempts to do so have been 
made in different ways—e.g., by giving frequent intra- 
muscular injections, by using oily media to delay the 
absorption of penicillin (Romansky and Rittman 1944), 
and by trying to delay the excretion of penicillin by the 
renal tubules. 

Some 80% of the penicillin which appears in the urine 
has been excreted by the tubules (Rake and Richardson 
1946), and its excretion by this route can be delayed by 
diodone (Rammelkamp and Bradley 1943), p-amino- 
hippuric acid (Beyer et al. 1947), cr sodium benzoate 
(Spaulding et al. 1947). Beyer (1947) suggests that these 
substances functionally saturate the renal tubules and 
thus inhibit the elimination of penicillin. Their applica- 
tion to therapeutics is limited, however, because they are 
excreted as rapidly as penicillin, and hence it is only 
possible to maintain adequate concentrations by their 
continuous intravenous administration. 

Beyer (1947) has reported that the tubular excretion 
of penicillin can be reversibly inhibited by the adminis- 
tration of a compound synthesised by Sprague et al. 
(see Beyer et al. 1947) and marketed in this country 
under the trade name of ‘ Caronamide’ : 


Ee CH,SO0,NH OP: COOH 


Caronamide 
(4’carboxyphenylmethanesulphonanilide) 


W. M. Witson 
M.B. Edin., F.R.C.P.E. 


It was claimed that, though this compound could block 
the tubular excretory mechanism for penicillin, it was 
eliminated from the body by slow glomerular filtration. 
It was absorbed from the alimentary tract and could 


be given by mouth in sufficient quantities to produce its 
effect on the tubules. In animals its administration 
led to no detectable tubular damage and to no significant 
alteration in the blood chemistry or in the glomerular 
filtration of urea or of sulphonamides. When the 
administration of caronamide was stopped, there was 
a rapid return of tubular function to normal, even after 
caronamide had been administered for several weeks. 
Tubular reabsorptive mechanisms, such as those for 
glucose, were unaffected during its administration. 
Beyer’s conception of the mode of action of caronamide 
was that it inhibited some enzymatic component of 
tubular excretion and thereby blocked the particular 
system involved in the excretion of penicillin. The 
inhibition by ephedrine of tyramine deamination by 
amine oxidase is cited as a parallel in-vitro inhibition. 
Crosson et al. (1947) studied the effects of the admini- 
stration of caronamide to persons receiving penicillin 
by intramuscular injection and by mouth. They found 
that the blood-penicillin levels were raised to 2-7 times 
greater than during the control periods. Seeler et al. 
(1947) found that when caronamide was administered 
in doses of 2 g. four-hourly to patients over 60 years of 
age there was a pronounced increase in the plasma- 
penicillin levels. It appeared necessary to give 4 g. 
four-hourly to younger persons to produce the same 
effect ; but, when this dose was given, the blood-penicillin 
levels produced by the injection of 100,000 units of 
penicillin were higher than those produced by the injection 
of 300,000 units without caronamide. Boger et al. 
(1947) confirmed the action of caronamide on penicillin 
excretion in man. With caronamide they maintained 
plasma-penicillin levels of 30-60 units per ml. They 
found, however, that the effect of the same dose was not 
always constant in the one patient at different times. 
Dosage.—Enough caronamide has to be given daily 
to inhibit tubular function adequately. Methods devised 
for the estimation of plasma-caronamide are not practical 
for routine use, but from experimental studies it seems 
necessary to attain plasma-caronamide levels of 20-30 mg. 
per 100 ml. (Boger et al. 1947). Probably the effective 
dose varies somewhat from patient to patient according 
to the individual renal function, but in most cases 
20-24 g. in twenty-four hours will produce the required 
blood-caronamide level and leads to significant tubular 
inhibition. In children it may be necessary to use the 
adult dose to produce the required effect. 
Phenolsulphonephthalein Test—Phenolsulphone- 
phthalein is excreted by the same tubular mechanism as 
penicillin, and the administration of caronamide leads 
to a considerable decrease in the excretion of the dye 
during the first hour following its intravenous administra- 
tion. It has been claimed that, if sufficient caronamide 
is given to inhibit tubular excretion of the dye, the 
excretion of penicillin is also inhibited (Boger et al. 
1947). 


CLINICAL STUDY 


Our experiment was designed to determine the effect 
of caronamide on the blood-penicillin levels which can 
be achieved by repeated three-hourly or four-hourly 
injections, by a single injection, and by penicillin given 
by mouth. 

Except where otherwise indicated all the patients 
were men, aged 20-52, convalescent from acute infections 
or conditions such as sciatica, and in none of them was 
there any evidence of renal impairment. They all 
received a standard hospital diet with no restrictions 
regarding salt or fluid intake. Penicillin was given 
intramuscularly as the sodium salt dissolved in normal 
saline solution at a concentration of 50,000 units per ml., 
and by mouth as the calcium salt. All the patients were 
given caronamide 3 g. three-hourly, one dose being 
omitted during the night, so that a total of 21 g. was 
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taken i in the twenty-four hours ; the drug was dispensed 
in 0-5 g. tablets. In all cases, except where otherwise 
indicated, this dose of caronamide was given for twenty- 

four hours 
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Fig. |—Effect of car ide on blood icillin levels 
when intramuscular penicillin 100 ,000 units is given 
three-hourly (logarithmic curves) : A, before caron- 
amide was given ; B, after 24 hours’ administration 
of caronamide; C, after 48 hours’ administration of 
caronamide. Note increased effect on third day. 





RESULTS 


Repeated 
Intra- 
muscular Injections of Penicillin.—The effect of caron- 
amide in raising the blood-penicillin levels was 
determined in 6 cases in which repeated injections 
of penicillin were given three-hourly or four-hourly. 
The plasma-penicillin levels were estimated by the 
method described by Mackie and McCartney (1948). 
Of the 6 patients 5 had syphilis and 1 bacterial endo- 
carditis. Fig. 1 shows a typical example. It will be 
noted that curve c obtained after forty-eight hours’ 
caronamide therapy, is significantly higher than curve B, 
which was recorded on the second day. The detailed 
results in the other cases are given in the accompanying 
table. Fig. 2 shows the effect of caronamide administration 
on the four-hourly injections of 200,000 units of penicillin. 
The blood- 
penicillin 
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In 10 cases caronamide was given to determine its effect 
on the duration of blood-penicillin levels following a single 
injection of penicillin. The phenolsulphonephthalein test 
was carried out on the first day of the experiment, and 
thereafter the blood-penicillin levels achieved by a single 
injection of penicillin were recorded (see table). From 
the second day caronamide 3 g. was given three-hourly 
until the end of the experiment. After twenty-four 
hours’ administration of caronamide the dye test was 
repeated, and the blood-penicillin levels following the 
same dose of penicillin were again determined. When 
penicillin was demonstrable in the blood for more than 
six hours, the administration of caronamide was con- 
tinued, and a further injection of penicillin was given 
next day. On this day the blood-penicillin levels were 
estimated 6-10 hours after the injection (see table). 
In 3 cases repetition of the phenolsulphonephthalein 
test twenty-four hours after the caronamide was stopped 
showed that tubular function had returned to normal. 
Fig. 3.shows a composite curve made from the average 
results obtained from 4 patients receiving intramuscular 
penicillin 100,000 units. It will be noted that the 
greatest effect is on the duration of the blood-penicillin 
levels, which are maintained for twice as long when 
caronamide is given. In 2 cases the blood-penicillin 
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Fig. 3—Average readings from 4p given intramuscular penicillin 
100,000 units: A, without caronamide; B, after caronamide had been 
given for 24 hours. 





levels were not significantly raised. A similar finding 
has been reported by American workers (Seeler et al. 
1947). 

Penicillin by Mouth.—Recent experimental clinical 
studies have shown that not more than 35% of penicillin 
given by mouth appears in the urine (McDermott et al. 
1946). It has also been shown that there is comparatively 
little destruction by gastric juice unless the pH is under 3 
(Stewart and May 1947). Penicillin is probably absorbed 
in the upper part of the small bowel, being rapidly 
destroyed farther down the alimentary tract by 
penicillinase-producing organisms. 

In our studies we did not try to neutralise the gastric 
acidity. All the patients had breakfast at 8 A.m., and 
calcium-penicillin powder, measured by weight, was given 
in a rice-paper cachet at 10 a.m. The other conditions 
of the experiment were essentially the same as those 
already described. Blood-penicillin levels following 2 
single dose of penicillin by mouth were estimated on the 
first day and again after twenty-four hours admini- 
stration of caronamide. Phenolsulphonephthalein tests 
were also carried out as described in the other experi- 
ments. The results are shown in the table. Fig. 4 
gives a composite curve of the results obtained from 
4 patients given calcium penicillin 50,000 units by 
mouth. When penicillin was given without caronamide 
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*C, caronamide 3 g. three-hourly. 


C4, caronamide 4 g. four-hourly. 
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Fig. 4—Average readings from 4 patients given calcium penicillin 
50,000 units by mouth: A, without caronamide; B, after caron- 
amide had been given for 24 hours. 


it was not present in the blood in detectable amounts 
for as long as two hours, but after caronamide had been 
given the blood-penicillin level was five times as high, 
and the effect lasted for four hours. 

These results are so striking that it seems possible to 
us that caronamide may interfere with the destruction 
of penicillin in the alimentary tract besides delaying 
its excretion by the kidney. To clarify this point the 
urinary excretion of penicillin is being determined. The 
results will be published later. 


Inhibition of Tubular Function —Of 19 of the patients 
in this study, when the phenolsulphonephthalein test 
was carried out, 15 had a reduction of excretion in the 
first hour to less than 70% of the control reading. In 
only 1 of the 4 remaining patients were the blood- 
penicillin levels significantly altered. These preliminary 
observations suggest that the phenolsulphonephthalein 
test is a simple clinical guide to whether the excretion 
of penicillin by the renal tubules is being adequately 
inhibited. 

Toxicity.—Of 24 patients who received an average dose 
of 60 g. of caronamide in two and a half days, none had 
renal damage as shown by a raised blood-urea-nitrogen 
level or by the appearance of albumin or of cellular 
elements in the urine. 

Caronamide was invariably present in the urine in 
solution and could be precipitated by the addition of 
dilute acetic acid. The precipitate first appeared when 
the pH of the urine reached 5, and was maximal at pH 4. 
Because of the considerable acidity required for precipita- 
tion it is probably unnecessary to alkalinise the urine, 
but an adequate output of urine should be ensured. 

In 22 of the 24 cases a substance was detected in the 
urine which reduced Fehling’s and Benedict’s solutions. 
Its exact chemical composition is at present unknown. 
Though it gives a positive Bial’s orcinol test, reactions for 
glycuronic acid have been consistently negative (Rapoport 
et al. 1948); and, though it is likely to be a pentose, 
attempts to isolate the osazone have so far been unsuccess- 
ful. This substance appeared in the urine when caron- 
amide was being given alone as well as during the 
administration of penicillin. 

Of the 24 patients 2 complained of headache and 1 
other of slight nausea. No drug rashes or drug fever 
were noted (cf. Boger et al. 1947). 


DISCUSSION 


Our findings are in agreement with the recent American 
work. They show that caronamide can be given by 
mouth in doses sufficient to delay the excretion of 
penicillin and to raise the blood-penicillin levels. Systemic 
toxicity is apparently low. There is no evidence of 
damage to the kidney, and the, tubular inhibition 
is readily reversed by stopping the administration of 
caronamide. 


It may be taken as axiomatic that all potent drug 
are two-edged weapons capable of producing toxic effects, 
Unfortunately in the case of many preparations several 
years may elapse before these are clearly recognised, 
For this reason a drug which interferes with tubular 
function, no matter how harmless it may appear, should 
be used with caution. This is especially the case with 
caronamide because of the appearance in the urine 
of a reducing substance which is apparently a pentose 
and may well be a product of disorganised cellular 
metabolism. : 

For these reasons we suggest that, until caronamide 
has had a more extensive clinical trial, its use should 
be restricted to those cases in which the maintenance of 
high blood-penicillin levels is essential. 


This study was suggested by Prof. D. M. Dunlop, to whom 
we are indebted for advice and criticism. We are grateful 
to Dr. Beyer, of Messrs. Sharpe and Dohme Ltd., Philadelphia, 
for the supplies of caronamide, and to Dr. H. M. Walker, of 
Glaxo Laboratories Ltd., for the supplies of penicillin. 
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MASS DEATHS OF INFANTS 
ROLE OF CROSS-INFECTION 


THILO BREHME 
Dr. Med. 
CHIEF PHYSICIAN, CHILDREN’S HOSPITAL, BRUNSWICK 
THE possibility of cross-infection is a strong argument 
against nursing infants in hospitals. For this reason 
some authorities insist that babies should be nursed at 


home, and utterly condemn their admission to institu- 


‘tions. Not only does mass nursing help to spread cross- 


infection, but also it is possible that the pathogenicity 
and virulence of organisms in a hospital may be higher 
than they are outside, the continual change of patients 
leading to increased virulence by passage. 

The incidence of cross-infection is most clearly shown 
by the mortality of children in hospitals. For instance, 
Van Ingen (1915) reported that of 28,210 infants under 
2 years of age in foundling hospitals in the State of 
New York in 1910-15, 42-25% died, though the general 
mortality of infants in that State in the same age-group 
was only 8:7%. 

EPIDEMIC DIARRH@A 


Since 1924, and to an increased extent since 1930, 
epidemics of diarrhea with a high mortality have been 
reported from neonatal wards and _ nursing-homes. 
I experienced similar epidemics in 1939, 1940, and 1941 
in a big lying-in section of a hospital. The characteristics 
of all these outbreaks were much alike. 

Onset.—In the neonatal wards or nurseries, isolated 
eases of digestive trouble suddenly arose, the chief 
initial symptoms being refusal of food and changes m 
the stools. The disease then spread explosively like an 
epidemic. Some of the babies from the neonatal wards 
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fell ill after their discharge from the hospital nursery 
and were then admitted to the children’s hospital. 

Clinical Features.—These were usually refusal of food, 
yomiting (often intractable), and diarrhea, sometimes 
with yellow stools. Later came collapse, signs of dehydra- 
tion, increasing weakness, drowsiness, rapid loss of weight, 
and occasionally pyrexia, seldom rising higher than 
102°F. 

Course.—Usually the babies either died of toxemia 
after two or three days at the latest or recovered after 
intensive treatment. In fatal cases there were increasing 
weakness, collapse, and failure of the circulation, often 
shown by severe meteorism. During the illness the 
weight of the babies often fell to 30% or even 40% 
below their birth-weight. 

Age.—The age of the babies admitted to this clinic 
was 3-27 days, but most of the babies were aged 6-18 
days when the first symptoms were observed. Newborn 
infants alone were affected, as other writers have pointed 
out. There was no difference in incidence among breast- 
fed, partially breast-fed, or bottle-fed babies. 

Treatment in this clinic consisted in combating toxemia: 
starvation, followed by special diet and supplemented 
by blood-transfusions. During the period of starvation 
carrot broth was given in preference to weak tea, because 
we believe carrot broth purges the intestine and absorbs 
toxins, besides providing a small amount of nourishment. 
The period of starvation lasted usually two or three days, 
sometimes longer, until a stage of detoxication was 
reached. Then we started giving buttermilk with 2% 
cornflour, at first without and then with 5% of a special 
sugar. Eventually a small quantity of breast-milk, 
partly skimmed, was given. As an adjuvant, especially 
in the period of starvation, we gave infusions of blood, 
or preferably plasma, eventually changing to ‘ Periston,’ 
and saline plus the glucose either as a supplement 
or alternatively (20-40 ml. according to weight, some- 
times twice a day). The average treatment in this hospital 
lasted about three weeks ; elsewhere it had apparently 
been continued longer. 

Prognosis generally depends on the virulence of the 
causal organism. This virulence may vary so much in 
different epidemics that, in assessing the value of any 
treatment, one must compare the results in epidemics 
of equal severity. A factor, which we had no opportunity 
of determining exactly, but which is also pointed out 
by Field et al. (1943), is that during the epidemic the 
case-mortality rises, until it may reach 100%; this is 
because the virulence of the organism is increased by 
passage. The case-mortality in different epidemics 
ranges from 12 to 80%, and it is usually not less than 
50% when large numbers of infants are involved (Rice 
et al. 1937, Cooper 1937, Smellie 1939). In the three 
epidemics observed by me the rate was 22%; and, if 
the results from two other children’s hospitals in 
Brunswick are included, it was 40%. 
_Aitiology.—Published opinions on the etiology of the 
disease are not unanimous. Thus, Rice et al. (1937), 
Greenberg and Wronker (1938), Forbes and Olsen (1939), 
Roddy et al. (1939), Cron et al. (1940), Lembeke (1941), 
and I found that all bacteriological examinations, the 
search for a virus, the examination of food and stools, 
and the necropsy findings were completely without result. 
One epidemic Hotz (1932) ascribed to a Staph. aureus 
introduced by a nurse with an incompletely healed 
furuncle. Felsen (1939) accuses the Flexner bacillus ; 
Cron et al. (1940) the hemolytic streptococcus ; 
Cooper (1937), Frick (1941), and Lyon and Folsom 
(1941), Pfeiffer’s bacillus ; Goebell (1943) Proteus vulgaris 
and Ps. pyocyanea; Cass (1941) Bact. aerogenes. In one 
epidemic observed by me S. enteritidis Gaertner was 
discovered ; but in the other two epidemics we could 
not isolate any likely organism. 


The high infectivity, the epidemicity, and the rapid 
spread of the disease suggest a virus of high pathogenicity 
perhaps closely allied to the jnfluenza viruses. The 
organisms described by other writers should in my 
opinion be regarded as secondary invaders, or as 
symbionts with the true organism not yet discovered. 

Young pigs are attacked by a sort of influenza starting 
with cough and bronchitis, soon leading to severe 
diarrhea, and generally progressing so quickly and 
lethally that often 100% die. Farmers know that the 
infection is transmitted by droplets and that once sties 
are infected they are dangerous to new litters for long 
afterwards. They therefore use such sties for other 
animals before putting in young pigs again. This disease 
seems to resemble the gastro-enteritis of infants in some 
respects. Professor Wagener, of the Hygiene Institute, 
Veterinary High School, Hanover, informed me that the 
cause might in the first place be the conditions in the 
communal sties. Later Waldmann and Kobe (Riems) 
isolated a pneumotropic virus of the influenza group. 
Other bacilli found, such as Bacillus bipolaris and 
pasteurellas, would be regarded as only incidental. 
By improving conditions, and especially by avoiding 
communal sties, it is possible to get rid of the disease 
completely. Furthermore H. Hormann, in a paper on 
the etiology of necrotic jejunitis shortly to be issued by 
the Bernhard Nocht Institute, refers to results obtained 
by Kébe in infectious gastro-enteritis in pigs, among 
which there have been severe epidemics, especially in 
young pigs. Thus there is in both cases an analogous 
condition in the rearing of animal sucklings. 

The Japanese disease called “ ekiri,”” seems to be a 
similar condition. This is an epidemic diarrhea, especially 
attacking infants, and resulting in a case-mortality up 
to 80%. The clinical features include a very acute 
onset, high fever, collapse, cyanosis, and paralysis of 
limbs, followed by convulsions and unconsciousness, and 
eventually death. The causative organisms are believed 
to be of the Bact. coli or pseudo-dysentery groups. 
Adult contacts of babies suffering from ekiri often fall 
ill with a sort of dysentery. 


PREVENTION 


Combating an epidemic after it has broken out appears 
to be hopeless, and the unanimous opinion is that the 
infected hospital should be completely closed for a 
time. Prevention is therefore extremely important. 

Field et al. (1943) recommended the accommodation 
of as few patients as possible in each ward; wider 
spacing of beds; face masks and surgical gowns for 
nurses ; and immediate isolation of new cases of gastro- 
enteritis. In their view all children under 2 years of 
age admitted to hospital with dyspepsia should be 
nursed in isolation cubicles; if an epidemic of severe 
diarrhea should break out, new admissions of infants 
should be stopped temporarily, as many infants as 
possible sent home, and the remainder widely distributed 
among older children and adults; and that homes for 
infants ought to be considered only as emergency war 
institutions. What a difference from the older view that 
neonatal wards should always be large! 

Rice et al. (1937) emphasised the importance of 
aseptic nursing of all infants, including the sterilisation 
of all linen and food and a thorough disinfection of hands. 
Some writers have recommended that different aurses 
should be employed for feeding and for cleaning the 
babies, to prevent the transfer of organisms from the 
baby’s anus to its mouth. Felsen (1939) even recom- 
mended the employment of a special epidemiologist. 
All these suggestions show that the prevention and 
combating of an epidemic are a grave problem, and that 
the pathogenicity of the germ must be extraordinarily 
high. In view of these circumstances, all authors 
emphasise the fact that temporary closure of the infected 
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institution is the only possible way of extinguishing an 
epidemic. With this my experience makes me agree. 
EFFECT OF WAR 

Such epidemics having already been observed in 
peace-time it is only natural that war should aggravate 
them. Steinert (1921) stated that from 1913 to 
1916 in the foundling hospital in Prague mortality 
rose from 4:7 to 15:8%. The reasons why a war 
increases cross-infection are chiefly to be found in the 
following facts : 

(1) The longer a war lasts, the more primitive conditions 
generally become, especially so far as they relate to children 
(cleanliness, lack of linen and soap, shortage of nurses, 
industrial employment of the mother, &c.). 

(2) Modern war, particularly aerial war, and the employment 
of foreign labourers with their families, especially the employ- 
ment of foreign women, lead to overcrowding of infants 
because of the establishment of numerous homes or hostels 
where babies and young infants, generally separated from 
their mothers, are inevitably exposed to the dangers of 
mass nursing, an accumulation of infections, and gastro- 
enteritis. People had forgotten how easily infants fell ill; 
and with the necessity for evacuating children as a protection 
against raids the consequences of such measures were at 
first lost sight of. 

(3) With the mass movements of armies, evacuees, or 
displaced persons there was an increased exchange of bacteria 
among the population, leading to an increase in virulence 
by passage. 

During the late war reports of German epidemics 
were not published, and, with few exceptions, foreign 
literature was unobtainable in Germany. In England 
Field and her colleagues (1943) reported a case-mortality 
of 80% among infants with gastro-enteritis at an emer- 
gency children’s home. In June, 1946, Dr. Goebell wrote 
(private communication), that in Diisseldorf ‘‘ many 
epidemics of gastro-enteritis are again raging in hospital 
nurseries, some with an enormous mortality.” From 
a camp in Oksboel, Denmark, where many German 
refugees from East Prussia were accommodated I had 
news by letter that ‘all children under 2 years of age 
died of diarrhoea.” The Daily Mail of May 29, 1946, 
reported that, in five ships carrying wives and babies of 
American soldiers from England to the U.S.A., a 
** mysterious illness”? broke out, which appears to have 
been severe epidemic diarrhoea. The babies had assembled 
in a camp, where they awaited sea transport. Presumably 
conditions in that camp were not ideal, or the massing 
led to cross-infection. To prevent further damage the 
right decision was taken—to stop the transport of babies 
until they were older. Dr. A. Peiper reports (private 
communication) that he saw a severe epidemic of 
dyspepsia in newborn infants with at least 10 deaths in 
a short period during 1942-43 at Wuppertal. These 
were mainly breast-fed babies. The Times (Dec. 16, 
1946) and the Sunday Hapress (Dec. 22, 1946) reported 
minor epidemics among babies, with a total of 30 deaths, 
which had occurred in Leicester (15 deaths) and other 
English cities. The morbidity was apparently somewhat 
higher, but figures were not quoted. 

WAR NURSERIES IN GERMANY 

Far more serious examples of cross-infection were noted 
in camps established for babies of displaced persons 
from the East by numerous armament factories all over 
Germany. The central authority (with an eye only to 
the labour pool) ordered that ‘‘ in a simple but hygienic 
manner ’’ homes were to be established for newborn and 
other babies of displaced persons from the East; that 
babies were generally to be looked after by women of 
the same nationality ; and that the mothers should go 
to the hospital nursery not earlier than a few days before 
their confinement, and should resume work, at the latest 
three weeks post partum, when the newborn babies 


EPIDEMIC DIARRHGA IN INFANTS IN INSTITUTIONS 

















No. Case- 
Authority Year(s) Place of | mortality 
cases} (%) 
Cohen et al. (1933) | 1933 | Brooklyn Hospital,| 175 | 35 _ 
New York | 
Rice et al. (1937) 1934-37 |19 hospital nurseries! 505 | 16 
in New York | 
Cooper (1937) 1937 Royal Children’s 300 | 47 
Hospital, Glasgow | 
Greenberg and 1937 New York 52 |} 23 
Wronker (1938) Babies’ Home | 
Smellie (1939) 1939 Children’s Hospital], | 500 | 10 
Birmingham | 
Campbell and 1937-39 Park Hospital, 574 | 28 
Cunningham (1941) London | 
Brehme (1943) 1939-41 | Ward for newborn, 53 | 4? 
Landeskrankenhaus, 
Brunswick 
Goebell (1943) 1939 Various hospital 148 | 23 
1940 nurseries, 231 | 15 
Diisseldorf | 
Brehme 1939-41 3 epidemics in | 129 | 10 
(unpublished) Brunswick | 





were to be brought into babies’ homes. These orders, 
presumably drawn up without consulting a doctor, and 
certainly without the advice of a child specialist, did 
not take into account the consequences of overcrowding 
of infants separated from their mothers and looked afte: 
by insufficiently trained women. These orders led to 
cross-infection on a large scale, like a mass experiment, 
though it was not recognised as such by inexperienced 
doctors and still less by the laity. 

After the end of the war I studied the conditions 
in four of these homes for babies of displaced persons 
from the East. The infants had been accommodated 
in huts, some of which were furnished quite adequately, 
but, though kept fairly clean, were often infested with 
bugs. There was a sufficient supply of medicine and 
appropriate food, but linen was rather scarce. The 
nurses were female displaced persons from the East, 
trained by German nurses. The doctors were very bus} 
with: other practice and were assisted by foreign doctors, 
medical students, or midwives. The children’s home in 
Broitzemerstrasse, Brunswick, was staffed by foreign 
doctors only. 

So far as the records could be obtained, the infants 
either developed furuncles and then died of sepsis, or, 
more usually, contracted a typical epidemic gastro- 
enteritis. The mortality in these homes was extra- 
ordinarily high in comparison with the figures usually 
accepted for nursing-homes before the start of this new 
phase of cross-infection, characterised by epidemics ot 
gastro-enteritis of the newborn. Nevertheless, it is within 
the limits of the American, British, and German figures 
shown in the accompanying table. The mortality ™ 
four German homes for displaced persons studied by 
me was as follows : 


No. of 
Home infants No. of deaths 
in home ; 
Velpke ee es oe 102 89 (87 %e) 
Wolfsburg . . About 80 About 45 (56% 
Rithen es ans 4190 a 5. 285 (58%) 
Brunswick (May, 1943. to A aa 
June, 1944) iis it 351 aii 174 (30% 


The doctors and nurses in the homes repeatedly tried 
to get better results. Furunculosis was treated in the 
usual manner with lotions, ointments, dressings, and 
surgery. Bathing ill and healthy babies in the same bath, 
sometimes in the same water, unfortunately encouraged 
the spread of the boils and perhaps also of diarrhea. 
Steinert (1921) expressly points out in his report that, 
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when infections, especially those of the skin, arise in the 
nursery bathing of babies must be stopped altogether, 
as the bath cannot possibly be properly disinfected. 
The need for the greatest cleanliness was repeatedly 
urged on the nurses, but perhaps not always properly 
observed by these inexperienced attendants, especially 
at night. Feeding difficulties were treated by careful 
dieting ; drugs such as ‘ Tannalbin,’ ‘ Rivanol,’ and 
sulphonamides were used where indicated; food was 
given by tube to avoid vomiting; and infusions of 
saline and glucose were given. Severe cases from the 
homes at Wolfsburg and Rithen were sent to hospital. 
Attempts were made to identify the causal organism by 
bacteriological examinations of water, milk, and stools 
—but without success. 

All this shows that in all four homes the true cause 
of the catastrophic consequences of nursing patients in 
these homes was not recognised; the risk of cross- 
infection was not properly appreciated. Thus doctors 
came to look on the mass deaths as inevitable and due 
to factors beyond medical control. The physicians of 
the four homes attributed the mass deaths to lack of 
mother’s milk, insufficient adaptation of the infants to 
artificial feeding (Eastern European babies having for 
many generations been breast-fed), and innate lack o* 
vitality, the result of the mother’s working too long 
before her confinement, of her being insufficiently fed, 
and even of psychological influences (unwanted child, 
depression by separation from her country), and of 
attempts at abortion. 


DISCUSSION 


Mother’s milk undoubtedly provides some protection 
against pyogenic infections, but in epidemics of gastro- 
enteritis the babies fall sick whether they are fed on 
the breast or artificially. The assumption that a newborn 
baby is less well adapted to artificial feeding because 
his parents and ancestors have been breast-fed contradicts 
not only the law of non-inheritance of acquired factors 
but also all experience. 

To some extent the unborn child may be injured by 
the mother living in bad conditions during her confine- 
ment, perhaps also by psychological influences, but 
certainly not by attempts at abortion. The birth-weight 
of babies is lower in war-time than in peace-time, and the 
war baby’s reserves of vitamins are certainly lower than 
normal, but on the whole the child grows in the mother’s 
body like a parasite—i.e., it takes what is necessary for 
building its body if it is available. 

The influence of mass nursing has been thoroughly 
misconstrued in these cases. The view of the physician 
in one of the homes is typical : 

_ “Taking the babies born with a lack of vitality and 
incapable of sufficiently adapting themselves to artificial 
feeding, had they been left to the individual care of their 
mothers, without being breast-fed by them, just as many 
of them would have died (though relatively fewer in special 
homes), simply because they were weak by birth and not 
accustomed to artificial feeding.” 


This is wrong; the truth is just the opposite. Reared 
in @ family by their mothers (or other persons) they 
would have been endangered neither by cross-infection 
nor by gastro-enteritis of the newborn, even though 
they were artificially fed or their birth-weight was 
below normal owing to war conditions. It is tragic that 
such mistakes should have led to non-recognition of 
the true causes of the catastrophe and thus have 
contributed to the deaths of a large number of children. 


SUMMARY 


Cross-infection, previously believed to have been 
overcome, is still adversely affecting the results of 
nursing infants in homes. 
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It is chiefly responsible for the epidemics of infantile 
diarrhoea, which in many places have led to mass deaths 
in neonatal wards and infants’ homes. 

The information published up to now on this condition 
is tabulated, and the clinical features, course, treatment, 
prognosis, etiology, and prevention are discussed. 

The unfavourable influence of war on cross-infection 
is explained, with special reference to infants’ homes for 
displaced persons in Germany. 

The following suggestions are put forward : 

(1) Homes and other large institutions for infants are 
permissible only in times of emergency, and even 
then they must meet all requirements with regard to 
equipment and nursing and medical staff. 

(2) The healthy child should be born and reared 
in the family to avoid the danger of epidemic 
gastro-enteritis. 
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PARA-AMINOBENZOIC ACID IN LEUKAMIA 
EFFECT ON THE LEUCOCYTE-COUNT 


H. B. May J. 
M.A., M.D. Camb., M.R.C.P. 
DIRECTOR OF CLINICAL RESIDENT 
LABORATORIES PATHOLOGIST 
THE LONDON HOSPITAL 


VALLANCE-OWEN 
M.A., M.B. Camb., M.R.C.P. 


THouGH leukemia has been accepted as a neoplastic 
disease by Willis (1948) from considerations of morbid 
anatomy, and by Furth (1946) from experimental 
evidence, and though this view is supported by most 
hematologists, nevertheless the tissue-culture experi- 
ments of Israéls (1940) still hold out the faint hope 
that maturation of the leukzmic cell can proceed to 
the normal leucocyte under suitable nutritional con- 
ditions. To pursue this possibility we have used 
p-aminobenzoic acid, a well-established essential metabo- 
lite for many bacteria, in the treatment of leukemia. 

Five cases of chronic myeloid leukzmia, one of chronic 
lymphatic leukzmia, and one of acute leukemia were 
treated. 

Dosage.—The dose of p-aminobenzoie acid was related 
to that used in the treatment of rickettsial infections. 
All the patients received 0-5 g. per lb. of body-weight 
per 24 hours, divided into 2-hourly doses from 6 A.M. 
to 10 p.m. Blood concentrations were estimated daily 
by a modification of Bratton and Marshall’s method for 
sulphonamides. Values between 60 and 100 mg. per 
100 ml. of blood were obtained after the first 24-48 hours. 


RESULTS 


All five patients with chronic myeloid leukemia 
showed a remarkable drop in the total leucocyte-count, 
irrespective of whether radiotherapy had been previously 
given or not. Within 21 days the total leucocyte-count 
could be brought in all cases to within normal limits, 
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Fig. I—Leu yt t in relation to blood concentration of p-amino- 


benzoic acid in chronic myeloid leukzmia. 


but on cessation of treatment the count rose rapidly 
to its former value. Typical results are illustrated in 
figs. 1 and 2, and blood films before and during 
treatment in a typical case are shown in figs. 3 
and 4. 

After the count had returned to its former value a 
second course of treatment again produced a similar 
rapid fall. The differential count of the leucocytes in 
the peripheral blood and in the sternal marrow remained 
unchanged. 

A ease of lymphatic leukemia with an initial leucocyte- 
count of 100,000 cells per c.mm. was treated for 15 days ; 
and, although the percentage of polymorphonuclears in 
the blood decreased, the total leucocyte-count was 
unchanged. 

A case of acute myeloblastic leukemia was treated 
with full dosage, but the total leucocyte-count rose 
during treatment. “= 


a 

Other Effects——In two cases the hemoglobin content 
of the blood fell, in one case it remained constant, and 
in two cases it rose slightly, but the rise was negligible 
compared with that obtained when the patients were 
subsequently treated with radiotherapy. 

Counts in all seven cases showed no change in the 
number of platelets. 

In all five cases of myeloid leukzmia the spleen 
became appreciably smaller. 

Toxic Symptoms.—To prevent acidosis the p-amino- 
benzoic acid was given as its sodium salt, produced 
by neutralisation with sodium bicarbonate. During 
treatment the plasma-bicarbonate was estimated daily. 
A drop of up to 20 e.cem. of CO, per 100 ml. of blood 
occurred in all cases, but no serious symptoms of 
acidosis appeared. All seven patients complained of 





Fig. 3—Blood smear of patient with chronic myeloid leukzmia before 
treatment with p-aminobenzoic acid. 
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slight nausea, but only one vomited. The most serious 
toxic effect was unexplained hemorrhage, which did 
not appear to be due to a deficiency of prothrombin, 
vitamin C, or platelets. A tourniquet test did not reveal] 
any increased capillary fragility. The tendency to hemor. 
rhage remained unexplained, but it was probably due to 
a local infiltration of the walls of small vessels with 
leukemic cells, the vessels being also slightly damaged 
by the p-aminobenzoic acid. Two patients died, but at 
necropsy only the post-mortem appearances of death 
from chronic myeloid leukzemia were found. 


DISCUSSION 


Bichel (1948) treated six cases of chronic myeloid or 
lymphatic leukemia with p-aminobenzoic acid and the 
leucocyte-count rose abruptly in all of them. Zarafonetis 
et al. (1948) treated five cases of chronic myeloid 


Jeukemia and in each case obtained a profound drop 


in total leucocyte-count. Our results confirm the latter 
work. The discrepancy between Bichel’s results and ours 
lies in the amount of the p-aminobenzoic acid given. 

As in the growth 
of certain bacteria, 
p-aminobenzoice 
acid can act as a 
stimulus to cell 
division at low 
concentrations and 
as a depressant in 
high concentrations 
(Sevag 1946), an 
action similar to 
that of hydrocyanic 
acid and other 
poisonous sub- 
stances. Our 
results were due to 
its effect not as an 
essential metabolite 
but as a toxic sub- 
stance with a far 
higher toxicity for 
granular cells of the 
myeloid series than for cells of the lymphoid series or 
for very primitive hzmic cells. 
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SUMMARY 


p-Aminobenzoic acid caused a profound drop in 
the total leucocyte-count of the blood in chronic 
myeloid leukemia when administered in doses of 50 g. 
a day. 

The hemoglobin content of the blood was also reduced 
but not so much as the leucocyte-count. 

The patients’ general condition was little affected, but 
toxic Symptoms were occasionally severe. 4 

The division of myeloid cells, like bacterial multipli- 
cation, appears to be stimulated at low concentrations 


oe 





Fig. 4—Blood smear of{same patient as in fig. 3, showing effect of 
p-aminobenzoic acid. 





THE 
and 4d 
acid. 

We 
suppli 
Dr. A 
and I 


Bichel 
Furth. 
Israéls 
Sevag. 
I 
Willis, 
Zaraf« 
Fr 


RESE. 


EI 
Surg 
meth 
subst 
use j 
(194 
use 
ser 
Melk 
(194: 
prep 
was 
toxi 

In 
dilu 
to 1 
colle 
by | 
the ' 
coag 
heat 
the 
add 
the 
heat 
(193 
sera 

T 
dise 
nati 
that 
and 
tha 
hig] 
hun 
sub 

FE 
pre 
Ed: 
im} 
me 
fou 
hea 
the 
cha 
ope 
ser 
Ed 
wa 
as 
wa 
of | 





ous 
did 
bin 
veal 
nor- 
e to 
vith 
wed 
t at 
path 


d or 

the 
netis 
eloid 
drop 
atter 
ours 





> blood 
acid in 
second 


ies or 


op in 
hronic 
60 g. 


“duced 


d, but 


ultipli- 
rations 








THE LANCET] 





and depressed at high concentrations of p-aminobenzoic 
acid. 

We wish to thank Messrs. Ward Blenkinsop and Co. for 
supplies of p-aminobenzoic acid, and Dr. R. R. Bomford, 
Dr. A. E. Clark-Kennedy, Dr. F. Ellis, Dr. Horace Evans, 
and Prof. C. Wilson for access to patients under their care. 
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DESPECIATED BOVINE SERUM 


Davip ANNIS 
M.B. Lpool, F.R.C.S. 
RESEARCH FELLOW IN SURGERY, DEPARTMENT OF SURGERY, 
UNIVERSITY OF LIVERPOOL 


Epwarps (1944), working in the Department of 
Surgery in the University of Liverpool, described a 
method of preparing despeciated bovine serum as a 
substitute for human plasma. Later he recorded its 
use in 200 cases (Edwards 1946). Since then Massons 
(1946) in Barcelona has reported favourably on the 
use of a very similar formol-ammonia-heat-prepared 
serum in 200 cases and in 1000 experimental injections. 
Mélka et al. (1947) confirmed his experience, but Bing 
(1948) and Boesen et al. (1948) found that in serum 
prepared by the method of Massons the osmotic tension 
was reduced by 50% and that it was still capable of 
toxic and antigenic effects. 

In Edwards’s original method the serum was separated, 
diluted with water in the proportion of 4 parts of serum 
to 1 part of water, bacterially filtered, despeciated, and 
collected in sterile bottles. Despeciation was effected 
by adding formol and sufficient ammonia to convert 
the excess formol to harmless hexamine. This prevented 
coagulation during the next stage, when the serum was 
heated to 72°C for 30 min. Edwards considered that 
the despeciating factor was heating to 72°C and not the 
addition of formol and ammonia. He showed that 
the addition of these substances to bovine serum without 
heating did not lead to despeciation. Jacobs and Sommers 
(1939) had shown this to be true for many mammalian 
sera. 

This work was carried further in this department to 
discover the chemistry of this change and the exact 
nature of the end-product. It soon became evident 
that the chemistry of formol proteins was very complex 
and ill understood, and that it would be difficult to prove 
that serum prepared by this method was protein of 
high molecular weight acting in every way like the 
human plasma proteins and therefore a satisfactory 
substitute for human plasma. 

Because of these difficulties a simpler method of 
preparation without using formol was sought. Accepting 
Edwards’s belief that heating to 72°C was the all- 
important despeciating factor, we looked for other 
methods of preventing coagulation on heating, and 
found it possible to avoid coagulation by adding, before 
heating the serum, sufficient sodium hydroxide to bring 
the pli to 9. The serum showed an exactly similar physical 
change to that described by Edwards, assuming a greenish 
opalescence and a slight fluorescence. In heating the 
Serum we fulfilled the exact instructions laid down by 
Edwards, bringing the serum to 72°C by raising the 
Water-bath temperature from 60 to 75°C as rapidly 
a possible and maintaining it for 30 min. The product 


Was cooled and the pH returned to pH 7 by the addition 
of hydrochloric acid. 
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This at first wight appears to be a more simple 
method, gaining the same ends and avoiding the use 
of formol. Serum treated in this way lost its power 
of agglutination and hemolysis when added to human 
blood. 


Experiment I.—Serum was added in equal quantities to 
four batteries of 40 test-tubes each containing a sample of 
human blood of a different group or subgroup. At 2 hours 
and at 24 hours, both at room temperature and at body 
temperature, the tubes were examined. In no tube was 
there hemolysis or agglutination. A similar control series 
with untreated serum led to agglutination and hemolysis 
in every tube. 

We were satisfied that the agglutinins and hzemolysins 
had been destroyed by this process. 

To discover the composition of the product we sub- 
mitted samples of the serum for electrophoretic and 
ultracentrifuge examinations at the Lister Institute for 
Preventive Medicine. The report showed that our 
product was far from satisfactory : 

Report.—‘‘ It was obvious from the ultracentrifuge runs 
and by analysis of the plates that 90° of the protein was 
aggregated in the samples B and C, and this aggregated 
material sedimented to the bottom of the cell very rapidly , 
when the rotor speed reached 20,000 r.p.m. The residual 
protein appeared to sediment, like normal albumin, at 
60,000 r.p.m, 

In the electrophoresis apparatus the normal plasma showed 
albumin and «a, 8, and y globulin; but no fibrinogen was 
detectable. Both the despeciated samples appeared to consist 
electrophoretically of a single abnormal componen# essentially 
with a trace of albumin.” 

Protein osmotic tension was estimated at the Lister 
Institute by the method of Adair and Adair (1925). 
The sera were dialysed against M/15 phosphate buffer 
(M/30 KH,PO, + M/30 Na,H PO,) of pH 6-8. The 
same buffer mixture was used as outer fluid in the 
osmometers, which were equilibrated for 14 days at 
0°C. The osmotic pressures of the sera were measured 
in mm. of. protein solution and calculated as mm. Hg 
after measurement of the densities by pyknomity at 
0°C. This showed a protein osmotic tension of only a 
fifth of that of the original serum from which it was 
prepared : 

Osmotic tension 

(mm. Hg at 0°C) 
10-63 
1-97 


Density 
1-0201 
1-0210 


Normal plasma 
Despeciated plasma. . 
BIOLOGICAL EXPERIMENTS 

The object of these experiments was to observe, by 
repeated injections, whether this prepared serum was 
truly despeciated—i.e., whether it had been rendered 
incapable of producing anaphylaxis. For this purpose 
we used three groups of guineapigs. 

Group 1 we used as a control so that we might be well 
acquainted with the features of anaphylaxis in guineapigs. 
We injected two guineapigs intraperitoneally with 2 ml. 
of raw bovine serum as a sensitising dose, followed 
a month later by 5 ml. Both guineapigs manifested 
anaphylaxis within 5 min.; one recovered in 
4 hours, and the other died a typieal anaphylactic 
death. 

Guineapigs are particularly suitable for this work, since 
they readily manifest easily recognisable anaphylactic phe- 
nomena when injected after being sensitised with foreign 
protein. In a sensitised guineapig, within 2-3 minutes 
of the intraperitoneal injection of foreign protein, in a 
full attack, the animal becomes stationary, its fur 
becoming ruffled and erect, especially over the dorsal 
spine. The guineapig often emits sneeze-like sounds, and 
there is much nose-rubbing with the front paws. Often the 
guineapig becomes apparently ataxic and lies with both 
back legs outstretched, or it may fall to one or other side. 
Respiratory difficulty follows, with increasing difficulty in 
expiration. 
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(a) (b) 


Fig. I—Normal guineapig lungs and heart, showing collapse of lungs 
after removal from chest: a, anterior view ; b, posterior view. 


Group 2 consisted of four guineapigs which we injected 
intraperitoneally with 2 ml. of serum despeciated by 
our method of alkalinisation and heating, followed 
30 days later by 5 ml. The results were as follows : 
death from asphyxia in 2%/, hours. 
no effect. 
slight effects with recovery. 
death in typical anaphylaxis 


Guineapig 1: 

Guineapig 2: 

Guineapig 3: 

Guineapig 4: 
10 min. 


within 


Necropsy in the two guineapigs which died showed a 
picture of anaphylactic death with gross overinflation of the 
lungs, these did not collapse after the pleural cavities were 
opened and indeed remained inflated after they had been 
removed from the thorax. 


Thus we demonstrated conclusively that our method 
of preparation of the serum did not destroy the antigenic 
properties of the bovine serum. We had failed to produce 
a despeciated bovine serum by alkalinisation and heating 
to 72°C. We had produced instead a substance composed 
of one grossly abnormal protein, with an osmotic tension 
only a fifth of that of the original bovine serum, which 
was still antigenic and capable of producing anaphylactic 
death in guineapigs. Whatever despeciation is produced 
by Edwards’s formol-ammonia-heat method it is not 


RESULTS OF REPEATED INJECTIONS OF DESPECIATED BOVINE 
SERUM IN GUINEAPIGS 








Guinea- First , Second | ‘ Third 
pig. injection — rir korg injection 
no, (2 mi. ) (5 mi. ) (5 ml.) 

1 Nil 35 Nil | 59 ~ Slight 
, | | anaphylaxis 
2 Nil . 35 Slight | 59 Nil 
| anaphylaxis; 
3 Nil | 35 Slight | 59 Nil 
| a — laxis} 
n Nil | 35 | 59 Died of pseudo- 
; ¥ see y | tuberculosis 
5 Nil | 35 Nil 59 Died of pseudo- 
| | tuberculosis 
6 Nil | 35 Nil | 5s Ni 
7 Nil | 40 Nil | 39 Nil 
8 Nie | | 
9 Nil 40 Gross | 39 Nil 
anaphy laxis: 
10 Nil 40 Nil 39 Died in well- 
marked 
hs , | | anaphylaxis 
il Nil | 40 Slight | 39 Nil 
anaphylaxis) 
12 Nil } 40 Nil | 39 Nil 
13 Nil 40 Nil | 39 Nil 
14 Nil 40 Gross | Slight 
. anaphylaxis! anaphylaxis 
15 Nil 40 Nil | 39 ee 
anaphylaxis 
16 Nil 40 Nil 39 PNil 
17 Nil | 40 Nil 39 Nil 
18 Ni | 640 wn | soso Nil 


! } 
| | | 


* Died after Ist injection, —_, = infarcts in liver, probably from 
old age. 





due entirely to the heating as Edwards thought. There. 
fore despeciation by Edwards’s method is probably due 
in part to the formolisation and in part to heating. 

Group 3 consisted of eighteen guineapigs injecting 
repeatedly with formol-ammonia-heat-prepared serum. 
The accompanying table shows that anaphylaxis 
developed in eight of the eighteen guineapigs ; that it 
was of gross and undoubted nature in four guine apigs ; 
and that one guineapig (no. 10), died in 45 min. in 
well-marked anaphylactic shock. Necropsy revealed 
undisputed evidence of anaphylactic death with gross 
inflation of the lungs (compare figs. 1 and 2). 

That only one of eighteen guineapigs died shows 
that serum treated by Edwards’s method loses some 
antigenicity, carrying a lessened risk of ~ producing 
anaphylaxis in guineapigs. Nevertheless these experi- 
ments show that it can still produce anaphylaxis and 
even anaphylactic death. 

The guineapig is, of course, far more susceptible to 
anaphylaxis than man; but one cannot overlook the 
fact that, though such serum has been used without mis- 





(a) (b) 
Fig. 2—Guineapig !ungs removed from chest after death in well-marked 
anaphylaxis, showing maintained inflation of lungs due to broncho- 


spasm : 


Pome a anterior view, b, posterior view (same reduction as in 
ig. 1). 


hap in many hundreds of patients, its antigenicity 
and power to promote anaphylaxis are not completely 
destroyed by Edwards’s method, and the potential 
danger still remains. With extensive administration of 
this serum to man, anaphylaxis will be seen. Caution 
should be exercised in its further use. 


SUMMARY 

The degree of destruction of specificity secured by 
Edwards’s method of despeciating bovine serum is not 
due entirely to heating but to the formolisation and 
heating combined. 

The specificity of the serum and its power of producing 
anaphylaxis are not completely destroyed by Edwards's 
method, and remain a potential danger in its use as a 
substitute for human plasma. 

Any process likely to remove effectively the specificity 
of bovine serum is likely so to reduce its osmotic effects 
as to render it unsuitable a8 a substitute for plasma for 
administration to man. 

[ wish to thank Dr. R. A. Kekwick and Dr. E. F. McCarthy, 
of the Lister Institute of Preventive Medicine, for the electro- 


phoretic, ultracentrifuge, and osmotic-pressure readings; 
Mr. W. Lee, of the central photographic department, 
University of Liverpool; and Mr. Harold Nevin, technician 
in the department, for valuable assistance. 
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p-AMINOSALICYLIC ACID 
DETERMINATION IN BLOOD AND CEREBROSPINAL 


FLUID 
W. KiyNeE 
M.A., B.Se. Oxfd, Ph.D. Edin. B.Se. Lond. 
LECTURER IN CHEMICAL PATHOLOGY RESEARCH ASSISTANT 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


J. P. NEWHOUSE 


LEHMANN ' mentions the use of Ehrlich’s p-dimethyl- 
aminobenzaldehyde reagent for the determination of 
p-aminosalicylic acid in blood, but gives no details. We 
have developed the following method using Ehrlich’s 


reagent, which is based on Morris’s 2 method for 
sulphanilamide. The method has given satisfactory 


results in clinical trials in this hospital. 
Reagents METHOD 
1. p-Toluenesulphonie acid, 20 g./100 ml. 0-2N HCl. 
2. Disodium hydrogen citrate solution, 0-75M (39-4 g. 
ak. citrie acid, dissolved in 188 ml. 2N NaOH solution, 


_ and diluted to 250 ml.). 


3. p-Dimethylaminobenzaldehyde, 2 g. a.r. in 95% 
ethanol (100 ml.). 

4, Sodium p-aminosalicylate standard. The anhydrous 
salt (11-4 mg.) or the dihydrate ‘(13-8 mg.) is dissolved 
in 100 ml. water to give the equivalent of 10 ing. 
p-aminosalicylie acid/100 ml. 

Procedure 

Oxalated whole blood, 0-5 ml., or cerebrospinal fluid 
(c.s.F.), 1 ml., is measured into a test-tube, made up to 
7 ml. with distilled water, shaken well, and stood 3 min. 
to lake. Next 3 ml. of 20% p-toluenesulphonic acid is 
added slowly with shaking, and the mixture is allowed 
to stand a further 5 min. and then filtered (Whatman 
no. 40 or 42 paper). ; , 

To 5 ml. of filtrate (which must be clear) are added 
1 ml. of citrate buffer solution and 2 ml. of 2% p-dimethyl- 
aminobenzaldehyde reagent. The orange colour develops 
at once and is stable for some hours. 

The colour is measured with a photo-electrie photo- 
meter using a blue filter (e.g., Ilford no. 602). A reagent 
blank is used consisting of 1-5 ml. of p-toluenesulphonic 
acid, 1 ml. of citrate buffer, and 2 ml. of Ehrlich’s 
reagent made up to 8 ml. with water. 


Standards 

Three standards are used, containing sodium p-amino- 
salicylate equivalent to 20, 10, and 4 mg. of p-amino- 
salicylic acid/100 ml. From the 10 mg./100 ml. standard 
1, 0-5, and 0-2 ml. portions are each made up to 7 ml. 
with water, and 3 ml. of p-toluenesulphonic acid is added 
to each. Then 5 ml. portions of these mixtures are 
treated with 1 ml. of citrate buffer and 2 ml. of 
p-dimethylaminobenzaldehyde reagent. A calibration 
curve is constructed from the three standards, and 
the p-aminosalicylie acid content of the unknown 
is deduced from it. 

RESULTS 

Experiments én which p-aminosalicylic acid has been 
added to various body fluids in quantities equivalent to 
20, 10, and 4 mg./100 ml. have given the following 
recoveries : plasma (oxalated) cir. 100%, whole blood 
(oxalated) cir. 80-90%, c.s.F. cir. 100%. 

In two series of experiments added streptomycin 
(1000 yg./ml. plasma) did not interfere with the 
determination of p-aminosalicylic acid. 

Since the colour reaction is a general one for primary 
aromatic amines, it cannot be used for the determination 
of p-aminosalicylic acid if other primary aromatic amino- 
compounds (e.g., sulphanilamide derivatives) are likely 
to be present. 


1. Lehmann, J. Svenska Ldkartidn. 1946, 43, 2029. 
2. Morris, ©: J. O. R. Biochem. J. 1941, 35, 952. 


Reviews of Books 


Fungus Diseases of the Lungs 
Daviv T. Smiru, M.D., professor of bacteriology and 
associate professor of medicine, Duke University, North 


Carolina. Springfield, Ill.: C. C. Thomas. Oxford: 
Blackwell Scientific Publications. 1947. Pp. 59. 
10s. 6d. 


THE rapid advance of medical mycology has created a 
demand for monographs on the mycoses of individual 
anatomical systems. It is fitting that the first should 
be one on the fungus diseases of the lungs, which are 
probably the easiest, and certainly the most important, 
portal of entry for pathogenic fungi. Professor Smith’s 
little book (no. 2 of the American Lecture Series) 
describes, adequately but briefly, the symptoms, clinical 
and mycological diagnosis, and treatment. A conflicting 
statement needs correction : the remark that ‘‘ the lungs 
are rarely, if ever, the site of primary infection ’”’ in 
histoplasmosis is followed two pages later by a reference 
to ‘‘ tens of thousands of primary pulmonary infections ’ 
in this disease. Such slips do not, however, detract from 
the value of a useful guide to a group of pulmonary 
disorders all too often misunderstood. It is to be hoped 
that Dr. Smith will expand this work into a much-needed 
book of reference. 


Symposium on the Use of Isotopes in Biology 
and Medicine 


Madison : University of Wisconsin Press. 1948. Pp. 445. 
$5. 

THIS book is-the report of the symposium held at 
Madison, Wisconsin, in September, 1947. It was produced 
as quickly as possible, by a photolithographic process, 
and the various authors had no opportunity for proof- 
reading ; but there are few errors, and a comprehensive 
list of errata is provided. The subjects discussed are all 
of topical interest and the articles are in the form of 
short reviews arranged in good logical order. The 
historical background for isotopes in biochemistry is 
given by Hans T. Clarke.. Urey and Seaborg write of the 
separation of stable isotopes and the preparation of radio- 
active isotopes respectively. Nier discusses the mass 
spectrometer, and Coryell and Kamen the detection and 
measurement of radioactivity in radioactive isotopes ; 
and there is a series of articles on the use of tracers in 
research on the metabolism of proteins, carbohydrates, 
lipids, and minerals. The medical applications of radio- 
active tracers, both for physiological and therapeutic 
use are considered at some length. Moreover, the 
measures to be taken to protect the health and property 
of the users of radio-isotopes are not forgotten. This 
report should be invaluable to those about to enter on 
investigational work with radioactive or stable isotopes, 
and to those with some experience in this field the 
articles will certainly be of interest, 


Vitamine und Vitaminetherapie 
Prof. Dr. Med. EmMtn ABDERHALDEN, director of the 
physiological chemical institute, University of Zurich ; 
Prof. Dr. Med. GEorRGES MOURIQUAND, director of the 
Children’s Hospital, University of Lyons. Berne : Huber. 
1948. Pp. 408. Sw. fr. 28. 


Tuis is the first of a series of therapeutic handbooks 
to be published under the general editorship of Prof. T. 
Gordonoff of Berne. The object of the series is to provide, 
in nine relatively small volumes, each written by two 
or three experts, authoritative modern information. 
Professor Abderhalden has written the historical and 
biochemical part of this volume (188 pages) and Professor 
Mouriquand the clinical section: The first part carries 
a historical survey followed by more detailed treatment 
of each of the vitamins of the B complex, the fat-soluble 
vitamins with their provitamins and analogues, and the 
essential fatty acids and amino-acids. This section is 
copiously illustrated by photographs and _ structural 
formule, and closes with tables of vitamin food values 
and human requirements. In the second part Mouriquand 
distinguishes exogenous and endogenous—or as we would 
say ‘“‘ conditioned ’’—deficiencies due to diseases of the 
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gastro-intestinal tract, the liver, and other organs, and 
discusses the outstanding clinical diseases due to the 
specific vitamin deficiencies, and their treatment. 

The book is good and moreover has balance, which 
might well have been lacking in the joint work of a 
German biochemist and a French clinician. The first 
part is on the whole well documented, though with 
an understandable bias towards German and Swiss 
publications. No volume of this size can claim to mention 
everything connected with the subject, but it is a little 
surprising to find vitamin D, dismissed so summarily, 
and no reference made to the work of Harris-and Moore 
in the late ’twenties on hypervitaminosis D. Phytic acid 
is not mentioned at all, and the section on resistant 
rickets and osteomalacia is distinctly dated, showing no 
grasp of the recent Anglo-American work on treatment. 
There are none of the vivid clinical descriptions which 
one expects of a French writer, and some of the photo- 
graphs are disappointing. It is, however, easier to criticise 
than to create, and those who read German will value 
this book, since parts of it are probably better than 
anything current in English. 


Lehrbuch der inneren Sekretion 
F. VerzAdr, professor of physiology, University of 
Basle. Liestal: Ars Medici Liidin. 1948. Pp. 609. 
Sw. fr. 52. 

Professor Verzdr has written a comprehensive and 
authoritative textbook on endocrinology primarily from 
the physiological point of view. The bibliography is full, 
and especially valuable to the English reader because it 
contains many Swiss and Continental references with 
which. he may not be familiar. The treatise is up to date 
and is a reliable reference work. It can be recommended 
to those who wish their library of orthodox endocrine 
publications to be complete. 


Science in Progress 
(Fifth series). Editor: Grorce A. Barrsern. New 
Haven: Yale University Press. London: Oxford 
University Press. 1948. Pp. 353. 27s. 6d. 


THis volume can be classified under the heading of 
Popular Science for the Scientist. The ten essays in it, 
reprinted from recent issues of the American Scientist, 
are too technical to be understood by the complete 
layman, but are of just the right level of comprehensive- 
ness and precision to appeal to scientists in other fields. 
Most of the contributors’ names are household words in 
the medical profession: Peyton Rous, writing on 
tumours; G. W. Beadle, on biochemical genetics with 
special reference to the bread mould neurospora ; Michael 
Heidelberger on complement fixation ; C. C. Speidel on 
the study of living cells ; and Herbert M. Evans on the 
hormones of the anterior pituitary gland. Other essays 
(on the interior of the earth, for example, or the betatron) 
are written by authors equally well known in their fields. 
The standard of writing is high and the essays are well 
documented. It is a first-rate book, and can be particu- 
larly recommended to those whose stomachs revolt at 
the sort of popular science which contrives to be at once 
patronising, pompous, and imprecise. 


Bergey’s Manual of Determinative Bacteriology 
(6th ed.) Editors: Rosert 8. BREED, New York State 
Experimental Station (Cornell University); E. G. D. 
Murray, McGill University, Montreal; A. Parker 
HircHens, University of Pennsylvania, Philadelphia. 
London: Bailliére. 1948. Pp. 1529. 82s. 6d. 


BACTERIOLOGISTS will welcome this new edition of 


‘* Bergey,’’ whose publication in the United States we 
have already mentioned (1948, i, 952). -Nevertheless, 
those accustomed to our binomial system of bacterio- 
logical nomenclature may turn the pages a little 
anxiously ; for in previous editions bacterial species 
have ‘often been moved from one genus to another, 
adding confusion to a difficult subject. Seeking familiar 
names, we find that Staphylococcus aureus now has the 
clumsy designation Micrococcus pyogenes var. aureus ; 
but most British bacteriologists will be glad that 
Eberthella typhosa has gone, and they may even agree 
that Salmonella typhosa is less likely to cause confusion 
with typhus than Salmonella typhi. There are many 


similar changes, and even if we regret unstable nomen- 
clature we must recognise the new if we mean to read 
contemporary American and English literature. For the 
specialist there is something fresh in the presentation 
of the relationships of every genus, and the number of 
species has increased from 1335 in the fifth edition to 
1630 in this. Particularly valuable is a new index stating 
which organisms have previously been recorded from a 
particular source. The orders Rickettsiales and Virales 
are in supplements: the viruses under the subgroups 
bacteriophage, plant, and animal viruses coinprise 
13 families, 32 genera,,and 248 species. Taxonomy is 
becoming increasingly important, and the numerous 
contributors to this edition have done important scientific 
work. 


Investigations on Agonal Acidosis 
Is Fasricius HANSEN, translated by Hans ANDERsEn, 
M.D. Copenhagen: Poul Branners. 1948. Pp. 135. 


Tuts short book gives an account of the biochemical 
changes during the period immediately preceding death 
in man. On some 38 moribund patients Dr. Hansen has 
carried out examinations of the pH, carbon dioxide, 
chloride, urea, protein, hemoglobin, oxygen, creatine, 
guanidine, amino-acids, lactic acid, pyruvic acid, serum 
sulphate:and phosphate, total acetone bodies, total base, 
and non-protein nitrogen. Mean values of the various 
results are recorded, with full case-histories of each 
patient and a large bibliography. The main findings are 
a fall in blood pH immediately before death, with an 
increase in plasma lactic-acid content, which sometimes 
is very great. Most cases showed a terminal azotzmia 
with increased urea, amino-acid, and creatinine nitrogen 
values. No relation has been demonstrated between this 
azotzemia and the fall of pH. 


New Inventions 


A SPINAL NEEDLE 


THE main object of the modification here described 
is to allow lumbar puncture to be performed without the 
point, shaft, or hub of the needle being touched. The 
needle is held throughout by two flanges which project 
at right angles at the junction of the hub and shaft. 
A two-handed stance allows counter-pressure to be 








Figs. |-3. 


exerted by the little fingers on either side of the spinal 
column (fig. 1) ; in this way the needle is steadied and its 
direction controlled more easily. ; 

If a spinal anesthetic is to be given, the needle is held 
in situ by a flange while the syringe is being attached 
(figs. 2 and 3). By this means fingers are kept away from 
both the nozzle of the syringe and the hub of the 
needle. 

The needles are obtainable in various lengths from 
21/, to 4 in., from the Longworth Scientific Instrument 
Co. Ltd., Thames Street, Abingdon-on-Thames, Berks. 


R. R. MAcInrosH 


Oxford, M.A., D.M. Oxfd, F.R.C.S., D.A. 
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First Quarter 


GENERAL practitioners in the National Health 
Service have now received their first quarterly pay- 
ment. Few have read the figures on their cheques 
with any satisfaction: most have felt that the work 
already done (to say nothing of busier quarters to 
come) deserved greater reward. As remuneration is 
calculated on the basis of an 18s. capitation fee for 
95% of the population, and as it was unlikely that 
in the first three months so many as 95% would 
register, many doctors expected the first quarter to 
yield a comparatively high per-capita payment. Yet 
in most areas it has been less than 4s. 

Several factors have contributed to reduce the 
amount. In the first place, the first four days of 
July, which came before the appointed day, were 
not included : and four days is almost 5°% of a quarter. 
Secondly, no payments have been made during this 
quarter for temporary residents: credits accruing 
from these will be paid in next quarter’s cheque. 
More importantly, the executive councils, being still 
unaware of their final commitments, have generally 
erred on the side of caution in making the first 
interim payment; to cover later eventualities they 
have kept something in reserve which will not be 
distributed until the final settlement next year. By 
that time the position should be clearer. It is known, 
for example, that there has been a _ considerable 
duplication of names, chiefly through form £.c.1 being 
forwarded in respect of patients already included in 
old panel lists; and until each form is checked and 
cleared some inflation is bound to persist. Again, 
the number of likely claims for treatment of temporary 
residents cannot be exactly foretold; nor has the 
total of mileage points claimed yet been calculated. 
A margin must be left for all of these, and each 
margin. further reduces the amount of the pool 
available for initial distribution. Calculations of this 
type always had to be made before National Health 
Insurance cheques could be paid, and, once the 
numbers of the insured population in an area had 
become relatively stable, no great difficulties arose, 
and no inordinate balance had to be kept back for 
final distribution. But there remains one problem 
Where no precedent can be quoted and where the 
needs and the decisions have varied widely from area 
to area. This is the problem of the “ basic salary,” 
or fixed annual payment. So much has the demand 
for this payment varied, and so little has general 
guidance been possible, that executive councils have 
had to make their own arrangements: and where 
they have thought fit either to grant a high proportion 
of fixed payments, or to put into reserve an appreciable 
sum for the eventual discharge of these payments, the 
remaining capitation fee has been proportionately 
depressed. 


The right of a doctor to be remunerated in part by 
fixed annual payment has been progressively modified. 
The Minister of Health originally intended such pay- 
ment to be universal; but the profession successfully 
opposed his wish to pay everyone partly by basic salary, 
and Mr. BEvAN eventually agreed that the fixed pay- 
ment should be made only to those doctors who opted 
for it. When doubt arose whether such an arrangement 
would work fairly in the absence of restrictions, he 
accepted the British Medical Association’s proposal that 
the fixed payment should not be made without specific 
approval of the local executive council; and after 
consultation with our representatives he indicated 
to executive councils certain categories of doctors to 
whom it might most justly be granted, including the 
doctor starting a new practice, or working up a small 
one, and the doctor unable, through age or ill health, 
to do as much as in the past. Little exception could 
be taken to extra help being offered to any or all 
falling into these categories, but the Minister went 
further when he suggested that the fixed annual 
payment might be made wherever “ a doctor’s income 
can be shown to have dropped substantially as a 
result of the new service involving an element of 
hardship.” It is this last proviso, and its different 
interpretation by different executive councils and 
local medical committees, that has given rise to widely 
differing decisions. Some of the councils have 
asked that the doctor claiming the payment shall 
reveal his total income from all sources, and this 
has led to the charge that the Government are 
insisting on a means test for members of the profession. 

Actually it is the doctors themselves who have 
demanded this income declaration from their col- 
leagues, for the very pertinent reason that it is they 
who are paying from their own moneys the basic 
salaries that are granted. In putting forward the 
-universal fixed payment the Minister arranged for 
it to be a first charge on the local pool of money 
from which the local executive council would pay 
the practitioners in its area. This would have been 
reasonably fair. It would in effect have provided a 
kind of sliding scale giving a higher average capitation 
fee for the man with the smaller list. But when 
the universal fixed payment was abandoned, and an 
optional one was substituted, it was decreed that 
the capitation fee for those doctors asking for the 
payment should be reduced by a seventh, and it 
became evident that any doctor with less than about 
2200 patients would draw more from the pool if he 

yas given a fixed payment than if he was not. Seeing 
that he obtains this extra amount at the expense of 
his colleagues with the larger lists, many local medical 
committees have refused to support applications 
unless they are satisfied that there is good reason 
for the claim. Some insist that the claimant shall 
reveal all sources of income and prove actual financial 
hardship; they treat the claim as a request for 
charity and they impose a means test. In _ present 
circumstances it is certainly permissible to say that 
no claim should be granted unless the whole picture 
of the doctor’s practice is known. Obviously it would 
be unnecessary and unfair to subsidise the income 
of a junior partner, with a short list, if he was mainly 
employed in helping one or more senior partners 
with long lists, for each of whose patients full 
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capitation fees were being drawn. It is to prevent 
such an abuse that some executive councils have ruled 
that a basic salary cannot be granted to one partner 
unless the other partners also accept this form of 
payment. A practitioner can fairly say: “I prefer 
to limit my list of patients to a number which enables 
me to give unhurried service to them ; in return for 
this I ask that I shall be paid proportionately more 
per patient, and so I claim the fixed payment.” 
Before the does this he should be prepared to reveal 
the whole pattern of his practice so that the council 
may be assured that the time saved by having a 
shorter list can in fact be devoted to his panel] patients, 
and will not be absorbed by paid appointments at 
clinics or hospitals, or by attention to an excessively 
large proportion of private patients. On the other hand 
for an executive council to declare that the doctor 
with private means or a wealthy wife shall be excluded 
from a method of payment that could legitimately 
be claimed by another practitioner, doing identical 
work, is wholly improper. The basic salary should 
not be regarded as a sort of alms, provided obligatorily 
by the busier doctors, to be doled out to the deserving 
poor among their colleagues, but as a means of 
obtaining sound conditions of practice, for doctors 
and patients alike. 

At the moment conditions of practice are not 
conspicuously sound, and it would be useful to have 
an assurance that defects will be quickly remedied 
where necessary. As things stand today, the general 
practitioners are certain that their first payment in 
no way fulfils the promise of the first Spens report, 
and few believe that adjustments in coming quarters, 
when all errors and omissions have been rectified, 
will bring their remuneration into line with the Spens 
recommendations. Moreover it has become painfully 
obvious that a universal capitation system, unless 
more carefully compensated, works to the dis- 
advantage of many of the doctors with the highest 
standard of practice.1 Difficulties and anomalies of 
this kind were bound to arise, and some of the 
problems will solve themselves; but we trust the 
Minister will recognise the need for an immediate 
review of the subject as a whole, either with the 
Negotiating Committee or by the Whitley Council. 
Such a review should cover not only the amount of 
remuneration but also the sources of its various 
fractions. There are strong reasons why the sums 
that are not paid universally—e.g., the mileage, the 
inducement payment, and the fixed annual payment 
—should come from a fund kept separate from the 
main capitation pool. The inducement fund is already 
a separate fund; the mileage used to be, and could 
be again. The fixed annual payment could, with 
even greater advantage, also be kept separate. If 
this were done, it could be financed partly from the 
main pool of those capitation fees (a seventh of his 
total) which the doctor foregoes when he opts for the 
fixed payments. But the doctor with the long list 
would no longer be able to complain that his 
capitation fee was being depressed for the benefit of 
colleagues unable or unwilling to care for so many 
patients. 

A bad start has been made, but it has at least 
had the advantage of revealing possible causes of 





1. See Lancet, Aug. 14, p. 259. 


continuing dissatisfaction. These causes being revealed, 
the cure should not be difficult to find. It is very 
desirable that discussions should be successfully 
concluded in time to ensure that practitioners derive 
due satisfaction from the cheques they will receive in 
the New Year. 


News about Viruses 


In the United States, where this summer has seen a 
high though fairly localised incidence of poliomyelitis, 
the disease is now receiving nearly as much public 
attention as cancer. One result is that news of 
experimental findings are appearing in the lay press 
before publication in the scientific journals. This 
tendency, however, is not confined to America or to 
poliomyelitis, as a peripatetic correspondent? lately 
noted. No blame attaches to the research-workers, who 
as a rule have merely read a preliminary paper on 
their subject to a learned society ; and certainly not to 
the press, which is there to supply what its readers 
demand. If there must be a moral it is that scientific 
journals are apt to be more cautious than enterprising 
in gathering news. The fact remains that we in this 
country first learnt of phenosulphazole, a sulphon- 
amide active against viruses, from a press notice issued 
by Columbia University ; and our first view of the 
poliomyelitis virus spreading up a peripheral nerve 
was in the pages of Time. 

The activity of some antibiotics and sulphonamides 
against the large viruses of the psittacosis-lympho- 
granuloma group is now established, and there have 
been hints and suggestions in recent publications of 
the possibility of finding agents active against some 
of the main body of viruses outside that group. The 
work on phenosulphazole, done by Dr. SuspaRow 
(who died in August) and his colleagues,? may provide 
the much-needed lead to guide us into this big field. 
The new drug is the sodium salt of N-(2-thiazolyl) 
phenolsulphonamide ; trade name.‘ Darvisul.’ It 
was one of many compounds developed at the Calco 
and Lederle laboratories in 1947 and “showed 
promise,” apparently against the virus of western 
equine encephalomyelitis. During the last year 
it has been tested against “ poliomyelitis.” Here a 
word of caution is needed. The virus workers at 
Columbia University do not agree with those in most 
other laboratories as to the limits of the term “ polio- 
myelitis virus.” SuBBaRow et al. have studied the 
Columbia-sk strain, which infects various rodents 
and differs from orthodox poliomyelitis viruses in its 
high infectivity by the intraperitoneal route and in 
other ways. Most workers believe it is of cotton- 
rat or mouse origin and not closely related to human 
poliomyelitis though a member of the same broad 
family group. The protocols show a high rate of 
survival in infected mice injected with 4-8 mg. of 
phenosulphazole two or four times a day over five 
days. A survival-rate of 100% was obtained only 
where the-mortality in controls was well under 100% ; 
but in one group 17 out of 20 treated mice survived for 
fourteen days where all of 20 controls died. Numerous 
recorded tests gave similar results. Surviving mice 
were subsequently immune to reinoculation. Such 
results were obtained when treatment was begun 





1. Lancet, Sept. 18, p. 472. 
2. Sanders, M., SubbaRow, Y., Alexander, R.C. To be published. 
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twenty-four hours after infection. In two experi- 
ments mice were given a single dose by mouth before 
infection, and more than half survived though all 
controls died. The drug is said to be “ strikingly 
non-toxic ” in mice and monkeys. Tests have been 
done on monkeys infected with poliomyelitis of human 
origin but the results are not reported. Apparently 
phenosulphazole does not react with the sk virus 
in vitro but inhibits its growth in tissue-cultures. It 
is argued from this that its action is on the cell, not the 
virus. Surely this is an odd conclusion, for various 
drugs inactivate bacteria only during their active 
growth and viruses can only grow in living cells. 
A particularly important point is that the drug’s 
activity is inhibited by p-hydroxybenzoic acid (the 
effect of p-aminobenzoic acid is not stated). 

The picture in T'ime* is copied from an electron 
photomicrograph shown by E. Dr Ropertis and 
F. 0. Scumipt of the Massachusetts Institute of 
Technology at a meeting in Canada. This photograph 
of a piece of the sciatic nerve of a rhesus monkey is 
said to show the poliomyelitis virus in the nerve. 
Earlier work has demonstrated the remarkable 
selectivity of this virus for neurons and suggested 


that it probably spreads centrifugally within the ' 


axoplasm of peripheral nerves. Bopran and Howe,‘ 
using the immersion method of inoculation of the 
cut end of the sciatic nerve in the rhesus monkey, 
showed that after a latent period of eleven hours the 
virus progressed. up the nerve at about 2-4 mm. per 


hour. They tested for the presence of virus at different 
levels by inoculating nerve intracerebrally into 
monkeys. According to the report, DE RoBeErtis 


and ScHMIpT have observed bodies in poliomyelitis- 
infected sciatic nerves of the monkey which were not 
seen in healthy nerves ; and serial pictures revealed 
movement of these bodies up the nerve at the same 
rate as Bopian and Howe found for live virus. It 
has long been recognised that the virus causes 
negligible disturbance of axonal function as it moves 
along the nerves, but exactly how it progresses has 
not -been understood. These new revelations of the 
electron microscope suggest that the virus flows 
passively along the exoplasm. Most of the previous 
studies of the size and shape of the poliomyelitis 
virus by filtration and the electron microscope have 
been on purified preparations of human stool or 
spinal cord. According to the filtration experi- 
ments, the virus either is a sphere about 8-17 mu 
in diameter, or if it is asymmetrical, has a cross- 
section of this dimension. Both Americar > and 
Swedish © workers have found rod-shaped particles 
15-35 my in diameter in purified preparations of 
infected human stools and spinal cords, but they have 
found similar particles in the stools of normal children 
living in non-epidemic areas. The preparations from 
“healthy ” stools were not infectious for monkeys, 
which suggests that the rod-shaped particles in both 
preparations are flagella of bacilli or some other 
extraneous matter to which the virus may be firmly 
attached in the infected specimens. Recently Lortne 
tt al.” have concentrated the Lansing strain of virus 





, ; —— 

3 Time, Sept. 20, p. 29. 

{. Bodian, D., Howe, H.A. Bull. Johns Hopk. Hosp. 1941, 69, 79. 

d. Melnick, J. J. Immunol. 1944, 48, 25. 

§. Gard, S. Purification of Poliomyelitis Viruses. Uppsala, 1943. 

'. Loring, H. S., Roffel, S., Anderson, J. C. Proc. Soc. exp. Biol. 
N.Y. 1947, 66, 385. 


obtained from infected cotton-rat brains in sufficient 
quantity to provide an antigen for a complement- 
fixation test. These advances in physicochemical 
methods of purification should eventually supply a 
preparation which will unravel this mystery. 


Lymphocytes and the Adrenal Cortex 


In discussing the formation and destruction. of 
lymphocytes earlier this year! we described the evi- 
dence brought forward, particularly by DouacHEerty 
and WurrE, in support of the view that adrenal corti- 
cal hormones control the process of dissolution of 
lymphocytes, that this dissolution leads to the 
liberation of y-globulin, and consequently that the 
adrenal cortical hormones can be said to be concerned 
with antibody liberation and possibly with protein 
metabolism. The hypothesis was received rather 
coolly, and more recent work has been in several 
ways contradictory. VALENTINE et al.? set out to 
observe the effect of adrenocortical hormones on the 
number of lymphocytes appearing in the thoracic 
duct lymph of cats. They were careful to use adrenal 
cortex extracts and not the synthetic desoxycorti- 
costerone, since it has been shown that the so-called 
“ sugar ”’ corticosteroids (i.e., those with the oxygen 
at C,, and C,, positions) are the important ones for 
hematological effects. Nevertheless the expected 
diminution of lymphocytes was not found—in fact 
there was no significant effect at all. 

There seems to be no doubt that adrenocortical 
hormones produce macroscopic and microscopic 
involution of lymphoid tissue. It is also clear that 
injurious stimuli cause similar changes, and that the 
effects do not appear in adrenalectomised animals. 
There is much evidence to show that adrenal cortical 
hormones will produce a lymphopenia in normal 
animals. Most of the results were obtained in rats or 
mice, which normally have 60-90°% lymphocytes in 
their blood compared with 20-40% in man. How- 
ever, there have been some significant findings in man. 
Thus Hits et al.* gave a single dose of 25 mg. of 
pituitary adrenocorticotrophin to 8 normal persons 
and 38 patients with various diseases but all with 
intact adrenals; a definite reduction in the circu- 
lating lymphocytes followed. A similar course given 
to 26 patients with Addison’s disease produced very 
variable results—the lymphocytes in the blood showed 
anything from a 31% increase to a 28%, decrease— 
but a dose of 17-hydroxycorticosterone caused a 
definite lymphopenia in every one of 5 patients. It 
was also noted that if adrenocorticotrophin is given 
regularly for some days the lymphopenia disappears in 
24 hours and may give way to a lymphocytosis ; 
Hi1ts and his colleagues have no explanation for this 
result. On the other hand, the evidence that patients 
with insufficient adrenal cortex, as in Addison’s 
disease, have an increase in circulating lymphocytes 
is highly equivocal. For instance, BAEz-VILLASENOR 
and others 4 studied the blood picture in 100 patients 
with Addison’s disease. They set the normal high 
level at 40° lymphocytes, with a normal leucocyte- 
count, and by this criterion 16°, of their 28 untreated 





1. Lancet, 1948, i, 412. 

2. Valentine, W. N., Craddock, C. G. jun., Lawrence, J. 5. 
1948, 3, 729. 

. Hills, A. G., Forsham, P. H., Finch, C. A. Jb 

. Baez-Villasefior, J., Rath, C. E., Finch, C. A. 
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patients and 48% of the patients maintained on 
desoxycorticosterone acetate had a lymphocytosis ; 
but the “average” figures given for these groups 
show that the 40°, level has only just been exceeded 
and most of the counts would hardly be regarded as 
abnormal. Others have had similarly unconvincing 
results. 

The severest criticism has fallen on that part of the 
theory which connects the dissolution of lymphocytes 
with the release of globulin antibodies. Li and 
REINHARDT * gave adrenocorticotrophin to rats and 
found that the plasma globulin actually decreased, 
but the albumin increased ; GsEssmne and CHANUTIN ® 
report similar findings ; Houacuton et al.,” using cats 
and rabbits, were also unable to confirm DouGHERTY 
and Wuire’s findings. Again, it has been noted 
that increased serum globulin is not found in human 
diseases associated with lymphatic hyperplasia ; 
NiTskE and Conen,$ for example, found no significant 
alteration in serum proteins in 12 patients with 
lymphatic leukemia. Facraevs ® denies that lympho- 
cytes have anything to do with antibody formation 
and points out that the changes in lymphocytes brought 
4. ji, C. H., Reinhardt, W. V. J. biol. Chem. 1947, 167, 487. 


6. Gjessing, E. C., Chanutin, A. Jbid, 169, 657 
7 S., Hiles, C. 


7. Houghton, J. et 2 Lab. clin. Med. 


Johen, P. P. Blood, 1947, 2, 363. 
Acta med. scand, 1948, 130, suppl. 204. 


S., Thatcher, J. 


8 
9. Fagraeus, A. 


about by adrenocortical hormones occur in less thay 
12 hours, whereas most antibody formation takes 
place 48 hours after appropriate stimulation. It is the 
plasma cells, she says, that are important for antibody 
formation, and there is good evidence now that 
plasma cells are derived directly from reticulo. 
endothelium and are not modified lymphocytes, 
FAGRAEUS carried out in-vitro experiments with 
isolated fragments of rabbit spleen ; she found that 
there was always more antibody in red pulp than in 
white pulp containing splenic follicles (malpighian 
bodies), and that the capacity of the red pulp to form 
antibodies varied with the number of plasma cells, 
especially immature types that were present. 

The idea that the dissolution of lymphocytes caused 
by adrenal cortical hormones is concerned with 
globulin production in general and antibody release 
in particular must therefore be regarded as “not 
proven.” This is a pity because we have so little 
firm information on the function of the lymphocyte. 
But such contradictions should remind us to bear in 
mind the possible fallacy of assuming that changes 
brought about by artificial and considerable changes 
of hormone conceritrations represent the normal 


‘mechanism of control; we are in fact faced with the 


old difficulty of deciding whether observed changes 
are physiological or toxicological. 





Annotations 


MEDICAL RESEARCH COUNCIL 


Viscount Addison, M.D., has joined the Medical 
Research Council as chairman in succession to Lord 
Balfour of Burleigh. Others whose appointments to the 
council were announced this week are: Sir George 
Schuster, who succeeds Sir William Goodenough as 
treasurer; Sir Frederic Bartlett, F.R.s., professor of 
experimental psychology in the University of Cambridge ; 
Sir Howard Florey, M.D., F.R.S., professor of pathology 
in the University of Oxford ; and Mr. Geoffrey Jefferson, 
F.R.C.S., F.R.S., professor of neurosurgery in the University 
of Manchester. The other members of the council are : 
Group-Captain ©. A. B. Wilcock, m.p., Prof. P. A. 
Buxton, M.R.C.S., F.R.S., Prof. Sir Alexander Fleming, 
F.R.C.P., F.R.S., Prof. C. A. Lovatt Evans, F.R.C.P., F.R.S., 
Prof. R. A. Peters, M.p., F.R.s., Prof. J. H. Gaddum, 
M.R.C.S., F.R.S., Prof. H. P. Himsworth, F.R.c.p., and 
Sir Edward Mellanby, F.R.c.P., F.R.8. (secretary). 


NUFFIELD FOUNDATION 


Two of the objects of the Nuffield Foundation are well 
known to doctors. These are ‘“‘ the advancement of 
health ” and “the care and comfort of the aged poor.” 
But there is a further aim—namely, “ the advancement 
of social well-being” ; and under this broad canopy the 
third report ' records new grants for work on such widely 
differing topics as agricultural policy and the develop- 
ment of the reflecting microscope. In the field of the 
social sciences support is promised for a study of group 
relations and an investigation into the social factors of 
town-planning. 

‘*'Town-planning in the past,” the report observes, “ has 
taken account of sanitary needs, natural features, and 
wsthetic considerations, and has reached the concept of the 
‘master plan’; but knowledge of the social and economic 
trends which should provide the real basis for continued 


planned development consists mainly in wisdom acquired 
after the event.” 


1. Report of the Trustees for the Year ending March 31, 1948. 
Issued from the foundation’s offices, 12-13, Mecklenburgh 
Square, London, W.C.1. 


The foundation is also supporting a study of the middle 
classes, with special reference to their recruitment—an 
intricate system of which little is known. Recruitment of 
another sort is to be examined by Prof. Aubrey Lewis 
at London University’s Institute of Psychiatry. Professor 
Lewis is undertaking a long-term study of university 





candidates—accepted and rejected—with the aim of 
determining: (1) to what extent the existing and 


familiar practice of selection agrees with the results of 
psychological procedures ; (2) whether, in those accepted, 
academic or psychological assessment agrees better with 
the students’ examination results and later performance ; 
and (3) what happens to those rejected, and how far their 
subsequent success or failure could have been predicted 
from the results of the psychological tests. 

Medical research is being aided by two new grants. 
One is for the establishment of a hematological unit at 
Oxford, and the other is for a survey of the health and 
development of children born in one week of March, 1945, 
who at that time were observed in a study of maternity 
services organised by a joint committee of the Royal 
College of Obstetricians and Gynecologists, the Popula- 
tion Investigation Committee, and the Institute of Child 
Health of London University. One of the most valuable 
functions which the foundation has undertaken is the 
encouragement, by fellowships and other awards, of the 
exchange of students, both senior and junior, within the 
Empire. The Dominion medical travelling fellowships are 
to be continued, with slight modifications, for a further 
seven years; and within the Dominions committees are 
to be set up to advise on local requirements. The founda- 
tion has also been instrumental in procuring, for doctors in 
outlying parts of the African colonies, the stimulus ol 
periodic visits by consultants from Britain.* 

The major part of the obligation to the welfare of the 
old is now discharged through the National Corporation 
for the Care of Old People, established last year jointly 
with the Lord Mayor of London’s Air Raid Distress Fund. 
For incothe the foundation relies mainly on the capital 
fund of £10 million presented by Lord Nuffield, but 4 
the scope of its work grows it can put to good use any 





2. See Lancet, 1948, i, 431. 
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additions to the auxiliary fund ; and the report records 
a gift of £450,000 by Captain Oliver Bird for rheumatism 
or other medical research. In the trustees’ introductory 
words : 

“The welcomed increase of State support for learning 
and research does not lessen the need for voluntary enter- 
prise : neither does it decrease the importance of alternative 
sources of support if the principle—fundamental to a free 
and democratic society—is to be upheld that ‘ there should 
be room for more than one opinion and for more than one 
means of putting that opinion to the test.’ ” 


MEDICAL FILMS 

Tue three medical film meetings held on Oct. 8, 9, 
and 11 by the Scientific Film Association ! in conjunction 
with the International Scientific Film Congress in London 
made it clear that too many recent productions are 
comparable to unrevised laboratory notebooks and not 
to prepared lectures or articles. On Oct. 8 there was a 
reasonably good film from Australia showing neuro- 
logical sequel of starvation; this was followed by a 
Danish one on the clinical examination of syphilitics ; 
then by a Belgian film which was difficult to follow 
visually, and by an American film on the toxic effects of 


streptomycin which wasted time on _ introductory 
sequences and on demonstrating nystagmus which 


was not there. Dr. Margaret Fries’s film on the psycho- 
logical implications of observations of behaviour during 
the (pediatric) clinic visit showed what a wonderful 
subject this is for a teaching film, but did not quite 
overcome the difficulties it presents. Mr. E. Gwynne 
Evans’s film on the behaviour of the orofacial muscula- 
ture in children opened up new and more intelligent 
diagnostic and therapeutic approaches to the problems 
of ‘‘adenoidal’’ and mouth-breathing children. Two 
other films illustrating cases of chorea and Friedrich’s 
ataxia, were approved for their brevity and directness ; 
for the omission of unnecessary introductory shots and 
distracting furnishings in the backgrounds, and because 
(nearly) everything in the commentary was illustrated 
in the films. The absence of choreic movements during 
sleep, a fact that clinicians have usually to take on trust, 
was well demonstrated, and the shots of the child after 
recovery gave the viewers an interest in her as a person 
as well as a case. This admirable new venture by 
the Wellcome Medical Museum should certainly be 
expanded. 

Next day Mr. R. MeV. Weston spoke on cinemicro- 
graphy and showed four examples. The first was an 
excellent twenty-year-old Canti film of cells in tissue 
culture ; the other films showed a progressive improve- 
ment culminating in the film of osteoclasts made by 
Mr. Weston in collaboration with Dr. Norman Hancox, 
of Liverpool University. The evident possibilities of 
this skilled technique should be exploited for larger 
audiences. Teachers of biology and physiology would 
welcome a fifteen-minute film on the behaviour of living 
cells in normal blood. 

The lesson of the first day’s meeting was that badly 
photographed and badly edited films cannot tell a story 
well, but the moral to be drawn from the discussion on 
the second day was that good photographic technique 
is not enough. The American Medical Association 
centenary film, The Medical Motion Picture, was followed 
by a recently finished British film, Subtotal Hysterectomy, 
shown as a text for discussion. The lighting and colour 
were first-class, but the case was an unfortunate choice for 
the tumour was so large that it was difficult to see the 
other organs; only once was any detail of surgical 
technique shown, and possible difficulties were not 
emphasised. The criticism that this operation is or 
should be rarely done led to the expression of a widely 
held view—that the potential audience is too small 
to justify the making of postgraduate surgical films, 


i, Programme and detailed list of films can be obtained from the 
association at 34, Soho Square, London, W.1. 








in view of the urgent need for improving the teaching of 
students and nurses. The meeting ended with the 
film Introduction to Acute Inflammation, made by 
Dr. Beckett, Dr. Hansell, and Dr. Moller when they were 
students at the Westminster Hospital. This film uses 
diagrams, colour, and microscopy, and is a good 
instrument for teaching. 

The last meeting opened with an American film on 
peptic ulcer, followed by a short cartoon film by Giles, 
Cautionary Tales about Sepsis. Mr. E. Fife Clark, public 
relations officer to the Ministry of Health, outlined past 
and present films from his ministry and discussed the 
part the film can play in health education. Miss Mavis 
Englefield of the Queen’s Institute of District Nursing, 
introducing the U.S. Navy film, Bathing the Bed Patient, 
made a plea for simple nursing training films for mothers 
who like to look after their sick and would like to do it 
better. Dr. Stanford spoke on the value of short films, 
and several of these were shown—on the foramen ovale, 
a Dutch film on D.D.T. poisoning, an English film on 
the Aschheim-Zondek test, another showing a case of 
Sturge Weber syndrome (ending with the child sitting 
on Dr. Parkes Weber’s knee), and one telling nurses how 
to put on a mask. Dr. Bloemensthal, of Holland, 
introduced a film he has made on the development of 
the peritoneum—an ideal subject for animation. 

The meeting brought out once again the value of 
polished technique, to ensure that the audience’s interest 
is in the content of the film,” and the importance of having 
a clear idea of what the film is to say and to what 
audience. Itis good to hear that the 8.F.A. are arranging 
that some, at least, of the films seen will be available in 
this country. 

THE NAMES OF BACTERIA 

THE complexities of bacteriological classification can 
only be guessed at by the student who has to follow his 
textbooks, or by the clinician who must grasp the gist 
of laboratory reports; but the present multiplicity of 
authoritative nomenclatures is a trial for both of them. 
On one side of the Atlantic we have the radicalism of 
Bergey’s Manual * (reviewed on p. 612), which has not 
hesitated to lay hands even on such an old enemy as 
Staphylococcus aureus ; moreover its sixty contributors, 
like their predecessors, seem to have ignored, much of the 
work done outside the American continent. On the other 
side the Medical Research Council follows a more 
conservative path in the new list of species * maintained 
in the National Collection of Type Cultures at Elstree, 
Herts. In general the List follows the familiar nomen- 
clature gf Topley and Wilson,® so that Salmonella typhi 
has not suffered a sea change, ala Bergey, into S. typhosa. 

On points of detail, medical bacteriologists may express 
surprise and regret that neither publication recognises 
the species Bacillus mesentericus and B. vulgatus; in 
the past the name mesentericus has been given to different 
organisms, but most strains are now regarded as either 
B. pumilus or B. subtilis. B. anthracis retains its 
identity in spite of Nathan Smith’s ® view that it is a 
pathogenic variety of B. cereus. Synonymy is common 
in the genus Clostridium; the List prefers welchii to 
the Manual’s perfringens, though neither is valid if the 
Bacteriological Code is strictly followed. Bacterium is 
used in the Manual as the generic name for gram-positive 
and gram-negative non-sporing rods of uncertain taxo- 
nomic position; in the List it is used in italics for 
coliforms (Escherichia and Aerobacter of the Manual) 
and related intestinal organisms, and in roman type 


2. Izod, A. C. 


3. Breed, R. S., Murray, E. G. D., Hitchens, A. P. Bergey’s 
Manual of Determinative Bacteriology. Baltimore, 1948. 

4. List of Species Maintained in the National Collection of Type 
Cultures. Med. Res. Coun. Memo. no. 21. London: H.M. 
Stationery Office. 1948. Pp.17. 9d. 

. Topley and Wilson’s Principles of Bacteriology and Immunity. 
Revised by G. S. Wilson and A. A. Miles. London, 1946. 

6. Smith, N. R., Gordon, R. E., Clark, F. E. U.S. Dept. Agric. 

Misc. Publ. no. 559. Washington, 1946. 
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as a dump-heap for gram-negative rods that cannot 
be placed elsewhere. In neither case is the use of this 
generic term intended to be part of a systematic classifica- 
tion. There is an undesirable tendency, in both the 
Manual and the List, to put too much stress on the 
source of the organisms in determining their taxonomic 
position. This is an unhappy result of the division of 
bacteriology into watertight compartments—for example 
that of the medical worker who knows nothing of plant 
pathogens, and that of the plant pathologist unfamiliar 
with the bacteriological flora of polluted water. 

The staphylococci are still to be found under the 
letter S in the List (instead of under M as in Bergey), 
but the List has adopted a new, and so far unexplained, 
classification for them. Ten years ago, Dr. Cowan,’ 
who is curator of the National Collection, published 
a scheme in which coagulase production (which correlates 
well with toxigenicity) was used as the main criterion 
for the species pyogenes, and, as was to be expected, this 
is adopted in the List. Pigment is given taxonomic 
value only in the coagulase-negative strains; the 
specific name aurantiacus is used for the gold colony form 
to avoid confusion with the well-known aureus, now 
included in the species pyogenes. 

An attempt is made in the Manual to include bacterio- 
phages and viruses in a systematic classification of 
bacteria. Phagus, the generic name used for bacterio- 
phage, is easily recognised, but T'arpeia premens (common 
cold), Erro scoticus (louping-ill), Hostis pecoris (foot-and- 
mouth disease), Scelus recurrens (herpes simplex), and 
Borreliota variole (smallpox) are not likely to be found in 
English writings for some time to come. British workers 
are not yet attempting to classify the viruses, since little 
or nothing is known of their ‘ systematics.” 


AUREOMYCIN 

PENICILLIN and streptomycin, effective as they are in 
many infections, still leave gaps in the antibacterial 
spectrum; so the search for new antibiotics goes on. 
A new one, described by B. M. Duggar of Lederle 
Laboratories, is aureomycin, derived from a strain of 
Streptomyces aureofaciens and effective against numerous 
gram-positive and gram-negative organisms, including 
streptococci of Lancefield groups A, D, F, and G, Strep. 
fecalis, Bact. pneumonia, Streptococcus pneumonia types 
1, 1, and 111, Haemophilus influenze, and Brucella suis and 
abortus. The antibiotic has been obtained as a yellow 
crystalline hydrochloride which deteriorates rapidly in 
alkaline solution at room temperature. The ‘acute 
toxicity’ of aureomycin when injected subcutaneously 
into mice is between 3000 and 4000 mg. per kg.; daily 
doses of 60 mg. per kg. by mouth and of 3 mg. per kg. 
parenterally are well tolerated in man. It is excreted in 
large quantities in the urine but does not penetrate the 
blood-brain barrier. 

Aureomycin is as effective as penicillin in protecting 
mice against Strep. pneumonia type 1 but is inferior to 
penicillin against $-hxemolytic streptococcal infections. 
Clinical trials have been carried out by Prof. Perrin H. 
Long and his colleagues * at Johns Hopkins Hospital, 
Baltimore. The dosage given by mouth varied from 
10 to 60 mg. per kg. of body-weight per day, in divided 
doses. Intramuscularly a total daily dosage of 3 mg. 
per kg., given six-hourly, was well tolerated, though 
there were signs of moderate irritation at the site of 
injection. Five patients with Rocky Mountain spotted 
fever seemed to respond to aureomycin in twelve to 
seventy-two hours, and a patient with chronic brucellosis 
had a negative blood-culture forty-eight hours after the 
start of treatment and remained afebrile and asympto- 
matic for the next two months. The antibiotic sterilised 
the urine of two patients with a paracolon infection. 





7. Cowan,S. T. J. Path. Bact. 1938, 46, 31. 
8. Bryer, M. 8., Schoenbach, E. B., Chandler, C. A., Bliss, E. A., 
Long, P. H. J. Amer. med. Ass. 1948, 138, 117, 


These numbers are very small and need extending for 
critical appraisal. There is no question of aureomycin 
being another penicillin, but if the claims made for it 
are confirmed it should prove useful, particularly for 
the control of brucellosis and urinary-tract infections. 


HOSPITAL ADMISSIONS IN THE NEW SERVICE 

Some idea of the effects of nationalisation on hospital 
admissions in London can be gained from the experience 
of the Emergency Bed Service, which is still worked by 
the King’s Fund though now on behalf of the four 
Metropolitan regional boards. The work of the E.B.S8. 
has been extended by the addition of fever-hospital 
admissions, responsibility for which was taken over 
from the L.C.C. on July 5. These, however, do not 
account for the 400% rise in the number of calls received. 
The rise has been mainly due to a great increase in acute 
cases. There have been many applications for the 
admission of chronic cases, though not the deluge that 
might have occurred: doctors evidently realised that the 
new service could not produce beds overnight. The 
total number of calls received in the first three months 
of the service was 10,974 (acute 8132; fevers 2842), 
and some 500 chronic cases were passed through the 
service to the hospital management committees’ waiting- 
lists. 

The use of the E.B.S. by doctors is optional—they 
are in no way barred from arranging admissions direct 
with the hospitals—so this sudden increase is not easy 
to explain. One possible explanation, and a disturbing one, 
is that doctors are finding it more difficult to get 
patients into hospital and so are calling on the E.B.S. 
for help in a larger proportion of cases. This view 
is supported by the difficulty which the E.B.S. is itself 
experiencing in placing patients. All the fever cases 
have been admitted and virtually all the acute cases, 
in spite of a quarter of them being over 60 years of age. 
The fever admissions have been fairly simple, requiring 
an average of only 1-5 calls per case. On the other 
hand, for every acute case admitted an average of 4 
hospitals had to be asked, as against 2-7 for the 
corresponding period last year and 1-6 in 1939. This 
figure was reached in the healthy month of September, 
and the E.B.S. has sofar borne the strain, albeit with 
more delays than heretofore; but the winter months 
will evidently tax its resources to the utmost. Mean- 
while steps are being taken to establish branch admission 
offices'outside Greater London. As far as possible these 
will be run by the existing staff of the hospital manage- 
ment committees, who are being given a short course 
at the E.B.S. office in London. The intention is to 
establish centres throughout the Metropolitan regions 
so that doctors can be sure of obtaining a bed for their 
patient if there is a vacancy anywhere in his region. 

HOUSE COMMITTEES 

THE position of house committees was one of the 
subjects considered on Oct. 6 when the Minister of 
Health met chairmen of boards of governors, of 
regional boards, and of hospital management committees. 
Among the points made were some that have lately 
been raised in these columns,! such as the recruit- 
ment of management committees from members of the 
house committees who have shown their worth, and the 
need for heads of departments to be given their rightful 
position of responsibility. We understand that it was also 
suggested that house committees would gain a wider 
outlook if some of their members actively participated 
in the work of the management committees. No doubt 
arrangements will vary with circumstances, and there 
may be places where, instead of appointing a house 
committee, it would suffice to appoint house visitors 
who would keep the management committee in close 
touch with its several hospitals. 


1. Lancet, 1948,1, 643; Oct.2 .p. 535 __ 
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GERMANY 
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LECTURER IN NUTRITION, DEPARTMENT OF MEDICINE, 
UNIVERSITY OF EDINBURGH 


LittLE has been published on medical conditions in 
post-war Germany. Newspaper reports have been scanty 


‘ and often conflicting. Consequently it has been difficult 


for anyone outside the country to get a clear impression 
of the state of health of the people. Particularly, a great 
deal of doubt and anxiety must exist about the health 
of the children. This paper, based on observations made 
during two recent visits to Germany,* has been written 
in the hope that it may help to relieve such uncertainties. 
This does not claim to be a precise scientific study but 
merely sets forth the observations and conclusions of 
one person who has recently seen and examined many 
German children. 

Whenever health in Germany is discussed, it has 
become usual to think first of nutrition. It is therefore 
well to begin with a short account of the population and 
the origin of its food. 

The present total population of the combined British- 
U.S. zones, excluding Berlin, is about 41,300,000. The 
population of the French zone is about 5,000,000. Of 
the population in the British-U.S. zones 80% are * non- 
self-suppliers ”’ and therefore depend on the rations. Of 
these, about 9,000,000 are children up to the age of 18. 
There are about 1,000,000 children up to the age of 18 
in the French zone. 

Before the war the area now comprising the British 
and U.S. zones produced about two-thirds of the food 
needed to provide its whole population with an average 
of 3000 calories per head daily. But then the population 
was only 34,000,000. Now there are 7,250,000 more 
people to be fed (mainly refugees from the east). Con- 
sequently more than half the food for this population 
is now imported, even though they eat less. 

In 1939 the crop of bread grains in the combined 
British-U.S. zones was about 5,700,000 tons. By 1946 
it had fallen to 3,450,000 tons, mainly through lack of 
fertilisers. The potato crop was about 17,500,000 tons 
before the war but had decreased by 6,000,000 tons in 
1946. Further, before the war about 1,000,000 tons of 
bread grains, 1,000,000 tons of potatoes, and 400,000 
tons of sugar used to come from the east—and this no 
longer comes. All this explains why it was necessary 
to import about 4,000,000 tons of bread grains into the 
British-U.S. zones in 1947. The actual deliveries from 
German farms to the market in the year ending June 30, 
1947, was 2,250,000 tons. Hence in 1946 and 1947 about 
two-thirds of the bread ration in the British-U.S. zones 
was from imported grains. About the same proportion 
of bread grains is imported into the French zone. 


THE CHILDREN’S RATIONS 
On the whole the children have received a generous 
share of the tremendous amount of food imported into 
the zones. When supplies have been short, it has usually 








* I visited Germany in October, 1947, as a British representative 
on the Combined United States, British, and French Nutrition 
Committee, and again in May, 1948, as a member of a mission 
sent by the United Nations International Children’s Emergency 
Fund to investigate the condition of children in the three 
western zones of Germany. The views and conclusions expressed 
here are purely personal and do not necessarily reflect the official 
views of either of these bodies. The account of the food-supplies 
is based on conditions existing in May, 1948. I understand 
that the situation has considerably improved since then; the 
basic adult ration has been increased and more food is appearing 
on the open market as a result of the currency reform. 


been the policy to meet the children’s rations and 
workers’ supplements first out of available stocks ; 
whatever then remains has been distributed on the basic 
adult ration to the “‘ normal consumers,’ of whom there 
are about 10,000,000 in British-U.S. zones who receive 
no additional supplementary rations of any kind. 

The foodstuffs actually provided as rations to children 
in British-U.S. zones in May, 1948, are shown in the 
accompanying table. These rations have undergone very 
little change in the past two years. It will be noted that 
though these rations provide extremely little meat and 
fat they at least provide a good amount of milk for the 
younger children. 

Milk.—Supplies have fallen off by about 30% since 
1939-43. This is mainly because the German cow is 
producing very much less milk through lack of imported 
cattle-feed and because of the poor fodder crop of 1947. 
It is greatly to the credit of those responsible for the 
organisation of food distribution in Germany that the 
limited supplies of milk available have been successfully 
applied to the needs of young children. Inevitably, 
however, the older children have received less than their 
needs. Another unfortunate circumstance is that bad 
transport and cooling facilities lead to the distribution of 
much half-sour milk, especially in summer. In some 
places this undoubtedly contributes to the infant 
mortality. 

Food in Addition to the Rations.—From the table it 
will be seen that, though the caloric value of the ration 
for children under the age of 3 years is adequate for their 
needs, above this age the ration becomes increasingly 
insufficient to meet energy requirements. For the older 

. 





OFFICIAL MONTHLY RATION ALLOWANCES FOR CHILDREN IN 
COMBINED BRITISH-U.S. ZONES, MAY, 1948 








Age-groups (years) 
Commodities (g.) 


Under 1 1-3 3-6 6-20 
Bread - ora +e 2200 ~ $250 6600. Tr 000 
Cereal products a6 os 2175 1500 1250 1100 
Potatoes oe o< ae 4500 4500 9000 9000 
Fat... 2° He 375 330 330 330 
Sugar. . — ase eo’ 1375 1000 1000 1500 
Meat .. ee oe Pa 100 100 100 
Cheese -_ ‘2 2 62 62 
Milk (skimmed) .. se — — 6000 
Milk (full) .. es -- | 22,500 | 22,500 (| 15,000 — 
Fish .. os at 600 600 
Ege’ (number) ik - 5 5 5 5 
Dried fruit .. o's $i 500 500 1000 
Calories. per head. daily ae 1205, - 1202 1443 : 1695, <i 





children especially, their health and nutritional state 
depend vitally on food obtained in addition to the 
rations. The sources of such additional food are as 
follows : 


School Feeding.—A school-feeding programme was begun 
first in the British zone and extended, in 1947, to the U.S. 
zone; following the recommendations of Mr. Herbert Hoover. 
In May, 1948, about 5,000,000 school-children in the two 
zones were receiving a snack of about 300 calories in school, 
on average five days a week. This snack generally consisted 
of a sweet ‘‘ soup” of cereal and milk powder, or sometimes 
a salted soup containing meat extract and some fat, often 
served with a bread roll. The distribution is planned to cover 
the neediest children and is very well organised. It is univer 
sally appreciated by teachers, parents, and the children. In 
the French zone no similar programme is at present in 
operation, chiefly owing to shortage of supplies. 














ee" 
lS is sii 


[= 


eee eee 


t 
i 
' 
5 








620 THE LANCET] CONDITION OF CHILDREN 


IN WESTERN GERMANY 


focr. 16, 1948 





Relief by Voluntary Agencies.—In May, 1948, voluntary 
agencies were feeding about 220,000 children, mainly under 
school age, in the British-U.S. zones. In most cases, however, 
such supplements have been distributed for a few weeks at 
most to a given group of children and then diverted to another 
group, to “ spread” a limited number of rations as widely as 
possible. In a similar manner about 10,000 children in the 
French zone were receiving in rotation a small number of 
rations that probably did not exceed 3000 rations on any one 
day. In addition a considerable number of parcels sent by 
private persons abroad have been coming into Germany. It 
is impossible to obtain an over-all estimate of their numbers 
and the amount of food they contain. 


Extra Rations for the Ill and Underweight.—The rationing 
system in all three zones provides for supplementary rations 
on medical certification to sick patients and those more than 
20°% underweight. In the British-U.S. zones the * under- 
weight ” ration is for 645 calories daily. The number of persons 
receiving such supplements varies very much from one 
locality to another, depending probably on the readiness of 
local doctors to grant certificates. In the Ruhr district, for 
instance, the number of the population receiving these supple- 
ments is 10°, in some towns and over 20°, in others where 
health conditions are apparently no different. These extra 
rations probably go more often to adults than to children. 
Direct personal inquiry in various schools generally revealed 
that the few children who were receiving the * underweight ” 
ration were obviously in need of it. Very often there were 
others who also appeared in need of extra feeding but had not 
been certified for it. 

Unrationed Food.—In the small towns and villages allot- 
ments and gardens are unquestionably of considerable assis- 
tance, particularly in the summer and autumn; but in the 
large bombed cities the number of privately cultivated plots 
is so few that it is doubtful whether they make any significant 
difference to the total food-supplies of the people in these cities. 

Black Market.—The real extent of the black market is a 
favourite subject for speculation. It is obviously operated 
erratically and most unevenly through the population. There 
is certainly a small group of shrewd and successful traders in 
black-market food and still a few people with non-essential 
household property to barter, but most of the working 
population have no such advantages. 

Certain factories have been paying their workers partly in 
kind, anything from clocks to slide-rules, but it takes time and 
trouble to trade these for food. More usually the trading is 
a simple exchange of labour for food. The five-day working 
week allows the worker to spend one day a week in the country 
working for a farmer for the price of a good meal and perhaps 
a few pounds of potatoes and vegetables ; but in the neigh- 
bourhood of the large cities the price of such labour is cheap 
and the reward correspondingly small. 

For these reasons any estimate of the average number of 
calories received from black-market sources per head of the 
urban population must be interpreted cautiously. It is liable 
to give an erroneous impression of a smooth and efficient 
distribution, benefiting all classes equally. 

German authorities quote a figure between 200 and, 300 
calories as the average per-caput daily consumption of black- 
market food. Comparison between the official rations and the 
actual state of nutritional health of the people might suggest 
a figure nearer 500 calories, but whatever the true figure it 
probably declined in the first half of the year with the exhaus- 
tion of illegal holdings of potatoes. As one German professor 
put it, the only generalisation that one can make about the 
black market is that the most dishonest fare best. 

Share in Parents’ Rations.—Everywhere in Germany one 
hears the story that parents, especially mothers, give part of 
their rations to the children. Since workers and heavy 
workers receive substantial additions to the basic adult 
ration, their children particularly are likely to benefit.. This 
frustrates the purpose for which the extra rations are granted 
—to increase industrial production. 


The official rations do not provide sufficient calories 
for children, except those under the age of 3 years. 
Every child must therefore receive some additional 
food from one or more of the sources mentioned above. 
The diversity of these sources makes it impossible to 
estimate accurately the average food intake of German 
children either in terms of calories or of specific nutrients. 


The best clue to their state of nutrition must come from 
the medical evidence. 
a 
RELEVANT VITAL STATISTICS 

Infant Mortality 

Official notifications of infantile deaths in the three 
western zones have been as follows : 

Deaths in the first year 
per 1000 live births 


1938 All Germany ‘Gs wa 59-8 
(1937 boundaries) 

1946 U.S. zone .. Lt haps 95-1 
British zone R; Pe 107-0 
French zone *: ree 88-8 

1947 U.S. sone .. hie oh 84°8 
British zone Be o~ 81-0 
French zone ait 7 89-0 


Though the general tendency, at least in the U.S. and 
British zones, is towards a reduction in infantile mor- 
tality, the rates are still more than a third above pre-war 
levels. This is mainly because of the continued high 
mortality in some of the large bombed cities; for 
instance, in Mannheim and Ulm (U.S. zone) and in some 
of the Ruhr towns (British zone) rates of over 100 were 
recorded for 1947. 


Tuberculosis 
No separate figures are available to indicate the inci- 
dence of tuberculosis among children, but the statistics 
covering all age-groups may be taken as an index of 
the general trend. The mortality from all forms of 
tuberculosis has been as follows : 
Deaths per 100,000 


population 
1938 All Germany a4, b's 62 
1946 U.S. zone .. bow ats 57 
British zone ‘ Ae 63 
French zone ey i 65 
1947 U.S. zone .. bus . 55 
British zone ie 4 64 
French zone ye ca 65 


In contrast to the mortality figures, the notifications of 
new cases are considerably above the pre-war figures and 
continue to rise. However, as explained elsewhere,' 
there is reason to think that this is largely a paper 
increase. 

Several professors of pxediatrics, with whom conversa- 
tions were held, thought that they were seeing rather 
more cases of tuberculosis in their hospital practices than 
formerly. It is therefore possible that there is some 
increase in new cases of tuberculosis among children, 
though not to the extent that recent tuberculosis 
notifications seem to indicate. 

German public-health officers often emphasise that 
adult forms of tuberculosis are now commonly seen 
among children, but it is difficult to find any definite 
factual basis for this contention. 


Other Infections 

The incidence of other notifiable infectious diseases is 
not remarkable and is similar to what might be expected 
in any European industrialised community. One non- 
notifiable condition that now seems to be particularly 
common among children in some urban areas is infesta- 
tion by worms, chiefly oxyuris, but ascaris also is said 
to be prevalent. 

ANTHROPOMETRIC DATA 


Any important incidence of underfeeding (simple 
calorie deficiency) would be expected to lead to retarded 
growth, which should be reflected in the statistics for 
heights and weights of children. 





1. Tuberculosis in the British Zone of Germany, with a Section on 
Berlin. Report of an Inquiry made in September-October, 
1947. H.M. Stationery Office. 1948. 
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Very extensive data are available on the average 
heights and weights of school-children in the three zones 
during the post-war period. In the U.S. zone 1,850,000 
school-children were measured in March, 1948, and 
comparable data are available from December, 1946, 
and January, 1948. In the British zone monthly measure- 
ments of over 10,000 children have been carried out 
since December, 1946. In the French zone heights and 
weights of about 370,000 children have been recoréed 
quarterly. These data show some apparent general 
improvement in both average height and weight over 
the past, year among children in the British and French 
zones, and some slight improvement in weight, without 
much change in height, in the U.S. zone. Children in the 
U.S. zone are, on average, somewhat: taller and heavier 
than in the British zone, possibly owing to hereditary 
differences. 

It is much to be hoped that this large accumulation of 
data will ultimately be analysed by some competent 
authority and published with proper interpretations. 
For the present, however, it seems dangerous to attempt 
any interpretation without careful analysis, particularly 
to attempt any comparison with various standard 
‘norms ”’ for heights and weights at different ages. It 
would be necessary to take into account the age at which 
German children should normally reach puberty, with 
its pronounced effect on the pattern of growth. Moreover, 
it is no simple matter to decide what the present average 
stature of an adequately nourished German child should 
be at any particular age, bearing in mind the general 
tendency of Europeans to grow with increasing rapidity 
during the present century. Rather than attempt any 
immediate conclusions from these anthropometric data, 
it seems wiser to rely on the clinical appearance of the 
children as they are there to be seen, 


CLINICAL OBSERVATIONS 


About 1600 children in the three zones were personally 
examined by me in October, 1947, and about 1500 in 
May, 1948. The towns visited, the approximate number 
of children examined, and the kind of institutions in 
which they were seen were as follows : 

October, 1947 

British zone: Hamburg, Hanover, Essen, Diisseldorf. 
400 children in 3 schools, a_ kindergarten, a _ factory 
(apprentices), and a nutrition-survey clinic. 

U.S. zone : Stuttgart, Nuremberg, Frankfurt. 400 children 
in 5 schools and a nutrition-survey clinic. 

French zone: Trier, Ludwigshafen, Freiburg. 800 children 
in 6 schools, an orphanage, a gymnasium, and 3 factories 
(apprentices). 

May, 1948 

U.S. zone: Wiesbaden, Kastel, Aschaffenburg, Mannheim, 
Heidelberg. 700 children in 4 schools, 2 kindergartens, a 
hospital, and 2 nutrition-survey clinics. 

British zoné: Bonn, Duisburg, Haagen, Dortmund, 
Diisseldorf. 600 children in 4 schools, 2 kindergartens, 2 
orphanages, and a hospital. 

French zone: Mainz. 200 children in a school and an 
orphanage. 


This clinical study was deliberately limited to the 
larger towns, most of which are partly destroyed, because 
all available evidence goes to show that the serious 
nutritional problems are practically confined to such 
towns. Information on food-supplies, vital statistics, the 
opinion of military-government officers and of German 
public-health officials, and personal observation during 
many journeys through the country make it virtually 
certain that there are no nutritional problems among the 
‘ self-suppliers ’’ and “‘ part-self-suppliers ” who live in 
the country and comprise about a quarter of the present 
population of the British-U.S. zones. 

It is reasonably certain that the children here described 
include a good proportion of those in the worst condition 
to be found in each of the three zones. In many instances 
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the children for examination were selected by German 
officials. Inquiry was often made into the basis of this 
selection, and, on the whole, satisfactory assurances 
were obtained that a representative sample of children 
was seen in each locality. 


Hvidence of Underfeeding (Calorie Deficiency)» 

Most of the school-children present the appearance of 
normal health and, undressed, seem in fairly good condi- 
tion though occasionally hollow-eyed or a little thin, and 
sometimes with protuberant abdomen, stooped shoulders, 
and prominent shoulder blades. ‘The girls generally 
appear in better condition than the boys, and children 
aged 12-14 better than those 6-8 years. The _ best- 
nourished fall into the category of averagely nourished 
children. 

In the British zone, where school meals have been in 
operation for two years, the distinct impression was 
gained that the general average of nutrition was more 
uniform than in the U.S. zone. In the French zone the 
difference between the best and worst children seemed 
more pronounced than in the other two zones. 

Though the physical appearance of the majority was 
fairly satisfactory in every school visited, a minority, 
amounting generally to ahout 10% but in one school 
(Kostheim, U.S. zone) involving about a third of the 
children, were clearly undernourished. The common 
appearance of these children was that of being under- 
sized, listless, flabby, pot-bellied, and pale. Direct 
questioning of children presenting this appearance 
almost always showed that they came from one of the 
following *‘ vulnerable groups ” 

(1) Refugees. 

(2) Families where the father was absent or dead. 

(3) Families who had lost their possessions by bombing 

(4) Large families. 

(5) Families with sick parents. 

(6) “* Problem ” families in the social-work sense. 

Most of these receive few of the indirect benefits enjoyed 
by children of established industrial workers, who 
receive extra workers’ rations and part payment in 
factory products. The condition of children from these 
vulnerable groups is not revealed in the general statistics, 
by reason of the better condition of the great majority 
of school-children. 

Pre-school children mostly appeared adequately 
nourished, only a few being unduly thin. 

Adolescents aged 14-18, as seen in secondary schools, 
were generally in better condition than younger children, 
probably at least partly for the reason that they came 
from families in better economic circumstances. In 
industrial schools, on the other hand, where the lower 
income groups were mostly found, there was considerable 
variation in height, weight, and general condition, and 
in this group individual cases of definite chronic 
undernutrition were evident. 


Psychological Effects of Underfeeding 

Personal impressions were heard from doctors, teachers, 
and military-government officials about the present 
psychological reactions of school-children. A common 
opinion was that, though initial attention in schools was 
good, children seemed to have difficulty in memorising 
facts. Many seemed unable to stay awake or to pay 
attention for the whole period. Emotional instability, 
especially among older children, was mentioned more 
than once. Such troubles were said to have notably 
diminished since school feeding has been established. It 
is difficult to evaluate these impressions objectively, but 
nevertheless they are an indication of psychological 
damage resulting from many adverse environmental 
factors, including underfeeding. 
Deficiencies of Specific Nutrients 

Vitamin D.—There is a_ significant incidence of 
rickets among infants in the cities. Possibly | in every 
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LO infants on average would show three or more of the 
clinical signs of rickets. In some places the incidence is 
certainly higher ; for instance, in Mannheim (U.S. zone) 
the infants of a random sample of the population, seen 
by me, were in particularly poor condition ; almost all 
had rickets, and some were marasmic. This city has an 
unusually high infant mortality, which is probably due to 
two causes: the disorganisation of its milk-supply, and 
the large number of families still living in the basements 
of wrecked houses. Synthetic vitamin D (‘ Vigantol’) is 
manufactured in Germany, but its distribution for the 
prevention of rickets is not always satisfactory. 

Vitamin A.—There is a theoretical possibility that 
vitamin-A deficiency might arise through a lack of 
sufficient fat in the diet to facilitate the absorption of 
carotene. However, there appears to be no objective 
evidence of such deficiency among the children. Slight 
degrees of follicular hyperkeratosis are fairly frequent, 
as in British children, but it is reasonably certain that 
vitamin-A deficiency is not the only cause of this condi- 
tion. No complaints were made of poor night vision 
(hemeralopia) among children. 

Vitamin-B Complex.—There is no clinical evidence 
of deficiency of any component of the vitamin-B complex, 
except possibly riboflavine. This is scarcely surprising 
in view of the good amounts of the complex that must 
be provided by the high-extraction cereals now commonly 
consumed. An occasional case of very mild angular 
stomatitis may be encountered, doubtfully due to 
riboflavine deficiency. 

Vitamin C.—Among the children examined in October, 
1947, the incidence of gingivitis wasrare. A quite different 
impression was gained in May, 1948; in some localities 
inflamed gums seemed to be unusually common among 
the children ; further, out of 1500 children seen 3 cases 
were discovered in which the gums present the swollen 
livid hemorrhagic appearance of clinical seurvy. In 
several other cases the gums were unusually swollen 
though no longer acutely inflamed, suggesting partial 
healing of scorbutic changes. By May, 1948, when 
the second survey was made, some green vegetables 
had already been distributed in most localities. The 
impression was gained that, had the survey been 
conducted a month earlier, more scorbutie gingivitis 
would have been seen. 

Fruit and green vegetables were extremely scarce in 
the large cities during the past winter; moreover, the 
partial failure of last year’s potato crop was a further 
limitation to the supply of vitamin C. It is difficult to 
avoid the conclusion that there has been a significant 
incidence of vitamin-C deficiency among children during 
the spring of this year. 

Protein.—Famine cedema has been a popular clinical 
diagnosis in Germany during the post-war period, as 
is usually the case in a country short of food and under 
military occupation. However, in the course of four 
tours carried out by me in the past three years, and 
covering 25 large towns in western Germany, not a single 
case of undoubted famine cedema, due primarily to lack 
of food-supplies, has been seen either among children or 
adults ; this despite the fact that the German public- 
health authorities were often responsible for selecting 
the subjects examined and had opportunities to produce 
their cases, if any existed. The last undoubted cases of 
famine edema seen by me were at Belsen concentration 
camp. 

Serum-protein determinations have been carried out 
among samples of the child population in the British 
and U.S. zones in recent months. It is to be hoped that 
the results of these surveys will ultimately be published. 
Without wishing to anticipate their publication, I may 
say that the results give no grounds for anxiety. 

The present extreme shortage of animal protein in the 
common diet tends to be emphasised by the German 
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public-health authorities as a matter of physiological 
importance. But there is good reason to think that the 
mixture of amino-acids from various vegetable sources, 
together with the amount of milk regularly provided by 
the ration, are sufficient at least to prevent any serious 
protein deficiency among children. ‘There can be no 
question, however, that the present supply of milk and 
other sources of animal protein generally falls far short 
of a level that could be considered ideal and, moreover, 
is much below the level to which the Germans have 
been accustomed. 

Fats.—Fat is valuable as an article of diet because 
it is a concentrated source of calories and has a high 
satiety value. Moreover it is extremely useful for cooking 
and for making the diet appetising. Nevertheless there 
is no good reason for believing that lack of fats is leading 
to any serious physical damage to children in Germany. 

Iron and Caleium.—The results of hemoglobin deter- 
minations carried out on children in the British and U.S. 
zones were kindly made available for inspection by the 
British and American public-health authorities. From 
the figures submitted I am satisfied that there is no 
important incidence of disabling anemia among the 
children. Individual cases of pallor suggesting anzemia 
were encountered in the course of examining children, 
and it is coneluded that there is probably a small incidence 
of moderate anemia, probably due to iron deficiency, 
among the city children. 

There is no simple clinical way of deciding whether lack 
of calcium is a limiting factor to the growth and develop- 
ment of German children. Milk, the most important 
dietary source, is provided in good amounts for the 
youngest children, but for the adolescents, especially, 
supplies are seriously below desirable levels. In the 
British zone the supply of calcium is improved by the 
addition of calciunt carbonate to the bread, as is 
the practice in Great Britain. 

Iodine.—Simple goitre is common among the children 
in the southern part of the French zone and some parts 
of the American zone. These have always been centres 
of endemic goitre. There appears to be no definite 
evidence whether the incidence has altered as a result 
of the post-war food restrictions. Lack of iodine is 
probably the primary cause, though other factors, such 
as the consumption of certain vegetables, may play 
some part. 

Dry Skin.—Several cases of unusually dry des- 
quamating skin were observed in almost every group of 
children examined. The incidence appeared to be higher 
than could be considered normal. However, there is no 
certainty that this can be considered a sign of nutritional 
deficiency ; lack of soap may be an important contri- 
butory factor. In view of this lack it is remarkable how 
clean and healthy the skin appears in the great majority 
of children. 


ENVIRONMENT AND MENTAL HEALTH 


Though the state of physical health and nutrition of 
the great majority of city children is thus relatively 
satisfactory, one cannot feel the same about their mental 
health. Their daily life is passed in an environment that 
presents many bad sociological and _ psychological 
influences, tending to encourage insecurity and frustra- 
tion, with the danger of consequent aggressive 
compensations. 

Overcrowding.—Most of the large cities in western 
Germany are 20-80% destroyed. Something of the 
vastness of the problem may be gathered from the 
calculations of a Hamburg architect that there are, in 
the whole of Germany, more than 520,000,000 tons of 
rubble still to be cleared. Probably 1 room in 4 has been 
destroyed. In addition, from the influx of refugee 
Germans 1 person has been added to each 4 who must be 
housed. Nevertheless, except for the miners, no significant 
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advance seems to have been meted in 4 tien manly of city 
dwellings. Often the only notable building activity is 
the re-roofing of a church or the repair of an ancient 
monument. 

Fuel.—Domestic fuel has been short everywhere since 
the woodwork torn from bombed buildings was used up. 
In winter the poor have had to make the most of their 
little fuel by heating one room, crowding into it, and mot 
ventilating it lest the heat escape. 

Clothing.—German children still living in their own 
homes were comparatively very well clothed at the end 
of the war. At least a fourth of the population, however, 
were bombed out at least once and lost much of their 
clothing. In addition, a sixth of the present population 
of British-U.S. zones came in as refugees, usually with 
only the possessions they could carry. As a result nearly 
half of the population are in definite need of clothing. 
Even the rest are rapidly running out of shoe-leather 
and garments made of cotton. A small but important 
matter has been the extreme shortage of sewing-thread, 
which commands fantastic prices in the black market. 

Soap.—The current soap ration provides every person 
each month with a tablet of soap about a fourth the size 
of an ordinary cake of toilet soap, just enough to wash 
a child all over with soap once a week. Some families 
get extra soap in parcels from abroad or as part of the 
father’s wages if he works in the right factory. In addi- 
tion, a small amount of detergents is available for the 
washing of clothes. Few homes can provide any hot 
water for washing. In the circumstances, especially in 
the midst of all the dust and dirt that surround everyone 
in a bombed city, it is amazing to see how clean the 
children are kept. Relatively few city children are dirty, 
except for their bare feet. 

Food.—Whatever may be said about the nutritive value 
of the present diet, it is certainly extremely monotonous. 
The average German child is fairly happy with a diet of 
bread and potatoes, provided there is some fat and a 
bit of meat to go with it. But the perpetual bread and 
water-soaked vegetables of the present diet, even though 
tolerable to the healthy child, are certainly not stimulating 
to the child with a fickle appetite. 

Home life has been generally disorganised. At least 
half the people in the cities in Western Germany have 
had to move from their normal homes, either because of 
bombing or because they are refugees. They are living 
with relations or have strangers billeted on them. 
Hundreds of thousands are still living in the basements 
of their wrecked homes. Since work must be found 
wherever factories are standing, the breadwinners are: 
often forced to live away from home. As in many other 
countries, families were split up during the war, and the 
years of separation have been prolonged for the German 
families in which the fathers have been held as prisoners- 
of-war. An astonishing number of children still say that 
their fathers ‘‘ have not come home from the war.” 

Black Market.—Most of the children are exposed every 
day to constant discussions within the family ‘about how 
tomorrow’s inadequate rations can be increased through 
the black market. Every member of the family must do 
what is necessary, and it is said that many well-brought- 
up children have been stealing food to help their families. 

Schools.—Almost all the school buildings are dirty, 
cold, damp, and often partly destroyed. Two or even 
three separate schools use the same class-rooms, working 
in shifts so that school hours are shorter than normal. 
Paper, books, and writing materials are still extremely 
scarce. The teachers are shabby and underpaid; they 
look tired and are often dispirited. Too many of them 
are elderly. One gathers the impression that, to maintain 
discipline in large classes (which sometimes contain up 
to 75 pupils), they rely too much on the system of stern 
orders and immediate obedience—the system under 

which they themselves grew up. Though much effort 





has been expe ane d by the occupying entanitlen to revive 
in the universities true scholarship, which the Nazis 
suppressed, this is necessarily a long-term project from 
which, as yet, the. city children show little signs of 
benefiting. 

Isolation.—The older children especially seem to share 
with their parents the feeling of isolation from the outside 
world and indifference to events taking place in it. Dis- 
tribution of newsprint is limited, wireless sets are often 
worn out, and there are almost no posters except those 
chalked on walls by political propagandists. The former 
intellectual isolation of Germany, so well described by 
Thomas Mann,? is doubly intensified now and, for the 
moment, the people seem emotionally exhausted. 


DISCUSSION 


Life in the bombed German cities has been both 
physically disagreeable and psychologically disheartening 
during the past three years. The reaction of the people 
to their consequent misery has been to focus their 
complaints on the one thing that they see clearly—the 
obvious inadequacy of the official rations. Perhaps partly 
because of this constant insistence on food, a tremendous 
effort has been made by the occupying authorities to 
keep the people fed by means of imports ; in fact, about 
two-thirds of the bread distributed in Western Germany 
during the past two years has been made from imported 
grain. As a result, the children have been saved from 
starvation and even from serious underfeeding and 
malnutrition. But no similar effort has been concentrated 
on the other influences that make life in the bombed 
cities miserable: gross overcrowding, lack of warmth, 
worn-out clothing, lack of washing facilities, disrupted 
home life, the immoral pressure of the black market, and, 
perhaps ‘most important for the future, the lack of proper 
education. 

The overwhelming impression of a physician visiting 
Germany is the dangerous social and psychological 
environment in which the children of the bombed cities 
— growing up. By comparison with this, their nutritional 

health is now a minor issue. 


SUMMARY 


A brief account is given of the child population of 
Western Germany and the sources of its food. 

The relevant vital statistics are considered. 

Observations are presented based on the personal 
examination of over 3000 children seen on two recent 
visits to Germany. 

It is concluded that, though the general level of health 
and nutrition among the great majority of children in 
bombed cities is relatively satisfactory, there is a 
minority, comprising the ‘“‘ vulnerable groups,’ whose 
physical condition is poor. 

It is emphasised that, by comparison with their 
nutritional health, the social and psychological condition 
of the children is likely to be a much more serious issue. 
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and observations, but they do not necessarily agree with the 
interpretations given in this paper. 
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MEDICAL RESEARCH IN AFRICA 
FROM A CORRESPONDENT 


Now that it is at last agreed that the only hope of 
avoiding world starvation lies in the immediate and 
full development of the food-producing potentialities of 
tropical Africa, it is evident that medical, veterinary, 
and agricultural research assumes, to use a popular 
war-time phrase, “ top priority.”’ Officially, this is said 
to be an accomplished fact, but a recent tour of East, 
Central, and South Africa raises doubt as to whether 
the true urgency of the position is appreciated in 
Whitehall and whether the matter is being tackled in 
the right manner. The following comments and criticisms 
apply primarily to the medical aspects. 

The urgency has been made abundantly clear by the 
writings and speeches of such international experts as 
Sir John Boyd Orr and Sir Jack Drummond. What is 
not so generally appreciated is the nature and the size 
of the medical problems involved. If the full food- 
producing potentialities of tropical Africa are to be 
realised, it is essential that the physical capacity of 
the native should be developed to the fullest possible 
extent. From the medical point of view this involves 
improving the nutritional status of the native and 
controlling the diseases to which he is subject-—two 
subjects on which we are still very much in the dark. 
Through no fault of the members of the Colonial Medical 
Service, but simply because the men and the money 
have never been forthcoming, there is still relatively 
little information about such elementary data as the 
incidence of disease in different colonies and protectorates. 
For instance, the full geographical extent of the yellow- 
fever virus is still unknown. The evidence for the 
incidence of leprosy in East Africa is entirely inadequate 
and the first systematic survey of the extent of this 
disease in East Africa is only now being carried out. 
Again, there have never been any facilities for carrying 
out controlled clinical trials of new therapeutic agents 
there. Anyone with even a superficial knowledge of 
tropical medical literature must have been impressed 
with the number of published articles based upon the 
clinical trial of a new preparation in only 50—100° cases, 
though thousands (if not hundreds of thousands) might 
have been investigated if only the Colonial Office had 
made it possible. Closely interrelated with this question 
is that of the varying reaction of a disease to a given 
drug in different parts of the world—even in différent 
parts of the same continent. Kala-azar is a case in point, 
as are the contradictory reports now being received about 
the efficacy of ‘ Paludrine.’ 

As regards the nutritional status of the native, 
scientific data are again lacking. Surveys have been 
made but with one or two notable and oft-quoted 
exceptions they have merely touched the fringe of the 
problem. Even those which have been made are partially 
invalidated by the unfortunate fact that we are still 
hopelessly ignorant of the physiology and the feeding 
habits of the normal native. The result has been that 
socially minded publicists have been making statements 
about the nutritional status of the native for which 
there is no scientific basis. For instance, what scientific 
reason have we for declaring, as is sometimes done 
(and regrettably, let it be added, by some who have 
allowed political bias to impinge upon scientific reason- 
ing), that the nutritional requirements of the African 
native are the same as those of Europeans ? Or, to take 
a more specific instance, assuming for the moment (and 
it is only an assumption) that the calorific requirements 
of, say, an 80-kg. native doing a given piece of work 
are the same as those of an 80-kg. white man, what 
evidence is there that the native requires the same 
proportion of carbohydrate, fat, protein, and vitamins as 
the white man ? 
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THREE MAJOR RESEARCH PROBLEMS 


To indieate the problems involved, even in such 
bare outline, is sufficient to emphasise their tremendous 
scope, and it is clear that fundamentally there are 
three major research problems which, though closely 
interlinked, must be considered separately to avoid 
making confusion worse confounded. 

First, we must acquire more data on the normal 
physiology of the native and his nutritional status. 
What are his ‘“‘ normal” height and weight? Are his 
pulse-rate ‘and ‘blood-pressure the same as those of 
Europeans? Are there any differences between his 
metabolic processes and those of a white man? What 
is his normal reaction to physical exertion and to emotional 
stress and strain? What is his physical stamina ? 
What are his normal requirements of sleep? Until we 
have at least some elementary data on such basic 
matters, it is impossible to evolve any long-term policy 
for his betterment. 

Secondly, surveys must be made on the incidence of 
disease in different areas. How widespread is tubereu- 
losis, and what form does it tend to take in the native ? 
How widespread is schistosomiasis ? What is the real 
incidence of relapsing fever, and what are the real 
relationships between the louse-borne and the tick-borne 
varieties ? Closely linked with this subject is that of 
vital statistics. What is the expectation of life in the 
native ? What are the infant and maternal mortality- 
rates—not in areas covered by hospitals and clinies but 
in the whole colony concerned ? 

Finally, there is the problem that the mere mention 
of tropical medical research usually suggests —the means 
of treating such classical diseases as leprosy, malaria, 
schistosomiasis, and trypanosomiasis. Here much has 
been accomplished, but much more requires to be done, 
particularly in ensuring that trials of new remedies are 
carried out on a sufficiently large scale and with enough 
controls to make the results capable of statistical 
analysis. 

TWO DANGERS 


Two unfortunate tendencies are appearing in the 
plans to cope with research. It is probably true to say 
that the Colonial Office has accepted the principle 
that medical research in the colonies is a matter of 
some urgency ; but unfortunately, as all too many of 
us are learning from bitter personal experience, the 
time-lag in governmental quarters between acceptance 
and action is liable to be all too long. What is much 
more disturbing, however, is the evidence that the 
action that is being taken is along the wrong lines. 


Remote Control from Whitehall . 
The first danger is that too much control is being 
exerted from Whitehall, and that insufficient attention 
is being given to the views of those with years of experience 
in the colonies. Fundamentally, the approach to research 
is the same the world (and science) over, and no-one 
would dream of questioning the advisability of obtaining 
advice from experienced researeh-workers and admini- 
strators in chemistry, bacteriology, nutrition, pharma- 
cology, and medicine. But advice is a very different 
matter from direction, and you cannot direct research 
in Africa from an office in Whitehall or an armchair in 
the Atheneum. Neither can you send a bright young 
research-worker from this country out to Africa and 
expect him to do good work until he has had actual 
experience of the conditions under which he has to work. 
Quite frankly, and for the sake of Africa frankness 
is now essential, the workers in the field are becoming 
tired of the continual stream of ‘ experts ’’ being flown 
out to them for brief tours by the Colonial Office, 
without any definite action being taken as a result of 
their reports. They are resenting even more what they 
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consider to be the dictatorial methods being adopted 
by the higher level of bureaucrats both in the research 
and the administrative sphere. They are delighted to 
have visitors from the United Kingdom. No-one is 
keener than they that research work should be expanded, 
but they cannot understand why their opinions are so 
steadily ignored—or at least so it appears to them. 

What is even more disturbing is the suggestion that 
a young man-can start doing sound research the moment 
he arrives in a colony. This is fundamentally wrong, 
except in the case of the basic sciences such as chemistry 
and physics. And Africa is not the place for such basic 
work to be done. The United Kingdom, with its well- 
equipped research institutes, whether university, govern- 
ment, or industrial, is the place for such fundamental 
work to be carried out. It is only as the stage of field 
trials, whether laboratory or clinical, is approached that 
it becomes incumbent for the work to be done on the 
spot. What does not appear to be appreciated in certain 
research circles in Great Britain is that no reliable 
work on medical (and nutritional) problems can be 
carried out until the persons undertaking it have a 
sound knowledge of the people on whom it is being done 
and of their conditions of life. 


Codrdination of Colonial 
Medical Research Service 

The second danger is the lack of codrdination between 
the Colonial Medical Service (C.M.S.) and the new 
Colonial Medical Research Service (C.M.R.S.). In these 
days of the glorification (some would say almost the 
deification) of research, there is a very real danger of 
all the most promising and outstanding of recruits for 
the C.M.S. being recruited for the C.M.R.S. and, in due 
course, receiving all the plums of the service in the way 
of accelerated promotion and the better-paid appoint- 
ments. The effect of this policy on the C.M.S. would be 
disastrous. Any able young doctor proposing to work 
in the colonies would immediately go for the C.M.R.S. 
because of the better prospects, thus leaving only the 
mediocre ones for the C.M.S. 

What is required is that, except in special cases, 
recruitment in the first instance should be primarily to 
the C.M.S. After a preliminary period of, say, two years, 
transfer to the C.M.R.S. should be considered if the 
doctor has shown any special aptitude for research. 
This transfer should never be automatically permanent, 
and ample opportunity should be allowed for interchange 
between the two services. Conditions of service should 
be the same in both, and there should be equal oppor- 
tunities for promotion to the highest levels. In this 
way the standards of both services would be raised, 
and there would be no opportunity of the health services 
of the colony suffering because of the brains all being 
concentrated on the research side. After all, a sense 
of proportion must be maintained, and research-workers 
must never forget that, so far as medicine is concerned, 
research is the handmaiden of the practising doctor. 


Medical Service and Colonial 


SOME PRACTICAL SUGGESTIONS 


The critic should always try to be constructive lest 
he be dismissed as being merely destructive. Let me 
attempt a bare outline of how the Colonial Medical 
Services should develop. 

Conditions of service must be improved immediately ; 
and, in view of the developments in this country under 
the National Health Service Act, the salaries to be 
paid under the new scheme must be taken as the basis 
for salaries in the colonies. Unless the financial attrac- 
tions of the colonial services are as great as those in 
Great Britain, the right type of man will never be 
obtained. A scheme must be evolved whereby there 
will be full interchange between the higher ranks in 
the clinical side in the colonies and in the United 
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Kingdom. For instance, those of registrar status in 
the United Kingdom should be encouraged to accept 
positions as consultants in the colonial service for a 
period, on the strict understanding that by so doing 
they will lose neither in seniority nor in superannuation 
rights, should they ultimately decide to return to service 
in Great Britain. Similarly, promising men of consultant 
status in the colonies should be encouraged to spend 
periods of, say, two or three years working in this 
country, again with no loss of seniority or superannuation 
rights. This was a point which was emphasised, particu- 
larly in connexion with the new medical schools in the 
African colonies, by the late Professor MeSwiney, whose 
outstanding report on the subject appears to have 
been permanently lost in one of the many pigeon-holes 
of the Colonial Office. 

On the research side, as already mentioned, the new 
Colonial Medieal Research Service must be closely linked 
with the Colonial Medical Service. As in the case of 
the C.M.S., there should be a close association with 
research-workers in the United Kingdom, both as regards 
personnel and as regards the work. For instance, it 
would be a waste of time, money, and man-power to 
build and equip elaborate research laboratories and 
institutes in the colonies: the fundamental work in 
biochemistry, pharmacology, physics, and the like can 
all be done much better in research institutes in the 
United Kingdom, provided there is close collaboration 
with the men in the field—i.e., the workers in the 
colonies must be consulted about the work to be done, 
kept in close touch with the progress of the work, and 
allowed to spend spells in the labgratories in the United 
Kingdom when necessary. Conversely, the chemists 
and the laboratory workers in the United Kingdom 
must visit the colonies at regular intervals so as te be 
able to appreciate the full implications of the work in 
which they are participating. 

In all these matters the fullest consultation must be 
maintained with the men in the field. As already pointed 
out, the present tendency to ignore the men with most 
practical experience of tropical medicine is not only 
alienating the members of the Colonial Medical Service 
but is also tending to the preparation of plans which 
have little hope of success. 

In spite of all that has been said about the necessity 
for research on such fundamental questions as the 
incidence of disease and malnutrition, this does not 
mean that there are no short-term problems to be 
tackled immediately, Even though we are so ignorant 
about the nutritional status of the native, there are 
areas where gross malnutrition undoubtedly exists. 
Then there are the vital problems of the control of 
the tsetse fly, the treatment of trypanosomiasis, the use 
of insecticides such as D.D.T., and the control of helmin- 
thiasis. All these can be tackled in a practical manner 
pari passu with the inauguration of the more elaborate 
research programmes. 

All this will require more men and money, and much 
more money than the Treasury will concede except 
under greater compulsion than has so far been exerted. 
This is not the place to argue the point; but, if it is 
conceded that the only hope of avoiding world starvation 
is the full development of tropical Africa, and that 
this development depends for its success on raising the 
physical status of the natives and making life there 
healthier for white men, even the Treasury will find it 
hard to enforce its conventional obstruction to the 
necessary expenditure. 

But, above all, what is required now is direct access 
of the C.M.S. and the C.M.R.S. to the Secretary of 
State. Much lip service has been paid of recent years 
to the development of the colonies. On the medical 
side little of practical value has resulted, and it is clear 
that one reason for this is that the medical services 
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have not had the direct access to the Secretary of State 
that is essential. One way in which this could be 
accomplished would be by immediately increasing the 
seniority of the office of medical adviser to the Minister 
—if necessary, to that of an assistant secretary of State— 
so that he would have the direct access which is necessary. 
If this is done, it is equally essential that the occupant 
of the post should be a doctor of outstanding ability, 
both medically and administratively. At the present 
stage much could be said for appointing him from 
outside the Colonial Medical Service. Men of the calibre 
of the late Professor MeSwiney, with his unusual com- 
bination of outstanding ability in the spheres of medicine, 
research, administration, and medical education, may 
unfortunately be rare, but it is such a man who is 
required at the moment to undertake the reorganisation 
of the Colonial Medical Service and to ensure that his 
reforms are transmitted personally to the Secretary of 
State for immediate action. 


W.H.O. CONFERENCE ON STREPTOMYCIN 


At the third session of the Interim Commission of 
the World Health Organisation, at Geneva, in April, 
1947, it was resolved to set up an expert committee on 
tuberculosis. In the first report of the committee,! 
accepted by the Interim Commission, the various field 
activities and techniques for tuberculosis control were 
set out and it was stated that the best contribution 
which W.H.O. can make to tuberculosis research would 
be in developing and recommending uniform procedures. 
Special problems would require the services of sub- 
committees who were expert in highly specialised fields. 
Among the most urgent of these problems was the 
evaluation of new chemotherapeutic agents such as 
streptomycin, and accordingly a conference on strepto- 
mycin therapy in tuberculosis was convened in New 
York on July 30 and 31. The following experts attended : 
Prof. K. Choremis (Greece), Prof. C. Cocchi (Italy), 
Dr. Robert Cruickshank and Dr. M. Daniels (United 
Kingdom), Prof. R. Debré (France), Prof. R. Dubois 
(Belgium), Dr. H. Corwin Hinshaw and Dr. H. McLeod 
Riggins (U.S.A.), with Dr. H. E. Hilleboe (U.S.A.), a 
member of the parent committee, as chairman. In 


addition, American experts in different fields of 
streptomycin therapy and in the pathology and 


bacteriology of tuberculosis were invited to attend: the 
meetings. 

In the first three sessions the discussions covered the 
general principles of chemotherapy in tuberculosis, the 
results obtained with streptomycin in different forms of 
tuberculous infection, studies in combined chemo- 
therapy, and laboratory methods for the diagnosis of 
tuberculosis and for the control of streptomycin therapy. 
A strong impression from the reports of members from 
some European countries was that acute tuberculosis 
in childhood (tuberculous meningitis and miliary tuber- 
culosis) was much more common there than it is in the 
U.S.A., and that results with streptomycin in these acute 
childhood infections were more encouraging than earlier 
reports had suggested. The present position in the chemo- 
therapy of pulmonary and surgical tuberculosis in the 
U.S.A. was reviewed by Dr. J. Barnwell; of the Veteran’s 
Association, who analysed over 3000 treated cases (Shortly 
to be published); by Dr. Hinshaw, representing the 
Trudeau Society ; and by Dr. Riggins, representing the 
American Tuberculosis Society ; while Dr. Floyd Feldman 
outlined the trials now being sponsored by the U.S. 
Public Health Service. The tendency in American centres 
is to reduce dosage to 1 g. per day (or 20 mg. per kg. 
body-weight), with a resultant reduction in toxic 
reactions but with little obvious change in therapeutic 








1. Bull. World Hith Org. 1948, 1, 205. 





effect, and to shorten the duration of treatment to 60, 
42, or even 28 days in cases of pulmonary tuberculosis 
in the hope of preyenting or minimising the development 
of streptomycin-resistant strains of the tubercle bacillus. 
Remarkable results were reported by Dr. Edith Lincoln 
in the treatment of small groups of cases of tuberculous 
meningitis and miliary tuberculosis with streptomycin 
and ‘ Promizole’ (a sulphone compound), the latter 
drug being continued for many months after streptomycin 
therapy was stopped. Dr. Daniels described the organisa- 
tion, under the wgis of the Medical Research Council, 
of the streptomycin trials in tuberculous meningitis, 
miliary tuberculosis, and progressive bilateral pulmonary 
tuberculosis in Great Britain. Laboratory methods 
were discussed by Dr. Cruickshank and Mr. W. Steenken, 
while Dr. R. J. Dubos made a strong plea for discarding 
‘** egg-concoctions ”’ in favour of the oleic acid-and bovine 
albumin diagnostic medium for the isolation of the 
tubercle bacillus.* 

At the final session, attended only by members of the 
W.H.O. subcommittee, recommendations were drafted 
concerning the use and value of streptomycin in tuber- 
culosis. The following points were stressed : 

In most forms of tuberculosis streptomycin is at best an 
adjuvant to other recognised therapies ; its use is not devoid 
of risk of the development of toxic reactions, and, more 
serious, of streptomycin-resistant tubercle bacilli which may 
be transmitted to exposed contacts. 

The drug should at present be distributed through govern- 
ment or other responsible health agencies to hospitals and 
institutions where it can be used under expert supervision. 
Patients with tuberculous meningitis and miliary tuberculosis 
in whom the use of the drug can be a life-saving procedure 
should have priority. 

In certain other forms of tuberculosis—e.g., acute pul- 
monary, tracheobronchial, sinuses, and fistule—streptomycin, 
judiciously used, could be a useful adjuvant form of 
therapy. 

Size and duration of dosage could not yet be defined within 
narrow limits. 

The wide variations in methods of reporting the results of 
streptomycin treatment from different centres made com- 
parisons of the efficacy of different therapies impossible, and 
the committee urged the adoption of certain minimum 
standards of reporting which will render such comparisons 
possible and valid. 

W.H.O. should continue to encourage and facilitate inter- 
national study and coéperation in researches on the 
chemotherapy of tuberculosis. 


The memorandum embodying these recommendations 
has now been accepted by the tuberculosis expert 
committee and forwarded for approval to the executive 
board of W.H.O. 

After the conference, the delegates made a weekend 
outing to the Homer Folks Sanatorium, Oneonta, 
belonging to the New York State Department of Health, 
where many clinical and laboratory problems in the 
streptomycin therapy of tuberculosis were discussed in 
detail. 

2. Amer. Rev. Tuberc. 1947, 56, 334. 


. sickness used to arise from too little food. Now it 
comes from too much worry. Doctors could only alleviate, 
not cure, the old kind of disease until social conditions were 
improved. To-day they can only deal with the symptoms of 
the present diseases, because they cannot produce world 
stability. Add to this the fact that modern medicine is well 
on the road to abolishing, or at any rate rendering unimportant, 
many of the more serious illnesses that used so often to be 
fatal, like diphtheria and pneumonia, and you see that once 
again science is giving us the physical tools of mastery, but 
they are not much use to us because we remain mentally 
a lot of frightened, irresponsible, and neurotic children.” 
New Statesman and Nation, London Diary, Oct. 9, 1948, 
p- 297. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


TWENTY years, I suppose, is a long life for a dining 

club; but our members were very carefully chosen 
—half a dozen men who had been close friends all through 

their student years picked the rest. So, though what was 
once a hilarious evening for a bunch of lively young 
ex-Residents has become a more sober gathering of serfior 
partners, with a sprinkling of specialists and oddments, 
we still come; and I think the club will survive until 
we are all dead, bedridden, or too broke to afford the 
fare up. 

None of the members has died yet; 3 (out of 15) 
have had phthisis and 1 has a colostomy, but they are 
still ambulant; nor do any look potentially broke— 
some of us look thin and ill, and most of us look worried, 
but an outsider would guess we were a pretty successful 
and prosperous lot of doctors. My own first impression 
each year, on seeing them gathered round the cocktail 
table waiting for the gun, is that they have not changed 
a bit—not in face, or facial expression, or tone of voice, 
or conversational gambit: only in hair, for all but 2 
of us are going grey and 1 is getting a little bald. But 
if the said outsider was given a flash-back of the club 
when it was founded he would soon spot the effects of 
twenty years’ battering by night-calls, overdrafts, and 
the frustrations inseparable from family life. 

Much the same applies to our conversation. Though 
we greet one another in the same words we no longer 
all speak at once; we listen, if not gravely (that will 
come in the next. twenty years) at least with restraint, 
to what the other has to say. We were always indi- 
vidualists, but where once our opinions were second-hand 
(and every member knew whom they came from), now 
they are based on first-hand experience plus personal 
prejudice, and are therefore almost unshakable— 
an effect of twenty years’ laying down the law. 

Most of us have boys and girls at school, so there was 
the usual parental false modesty over the children’s 
prowess: ‘‘ Peter hasn’t a hope of getting through 
Common Entrance .. .’’; “‘ Jimmie has been two years 
at St. Ethelred’s and is still bottom of the second form 

.. 3; that sort of thing, with an occasional casually 
dropped remark that Peter or Jimmie won the open 
hundred yards at the age of 12, or topped the batting 
averages at his prep. school, but what’s the use of that ? 
An astonishingly high proportion of us have faced near- 
tragedy in our wives or children ; but of that we did not 
speak. We don’t go in for speeches, thank God, but there 
were the usual reminiscences, starting with a ‘‘ Do you 
remember ... ?” to one’s neighbour and taken up by 
one after the other across the table. There was that 
Christmas when our minstrel troop performed at a home 
for the aged sick. The troop arrived to find the inmates 
sitting round long tables in the big hall, apparently 
waiting for our show to start. But half way through the 
opening chorus it suddenly became clear what they were 
awaiting—TEA. From the moment when the bread and 
butter clattered in the audience never looked our way 
again; and such was the clash of knife and teaspoon that 
our noisy show was audible only on the stage, if that. 
Even when our president, slightly tight, came on to 
announce ‘‘ the next item is a song by Mr. Robinson,” 
then re-entered to say ‘‘ Mr. Robinson will now sing 
The Blue Room,” and finally came on a third time and 
burst into song the inmates didn’t smile. If our outsider 
had peeped in while this little story was being pieced 
together he would have realised that the changes in us 
since 1928 have been merely organic rather than 
functional. ‘ ®. 8 

The eminent surgeon on my right looked askance at 
my broken nails and roughened scratchy hands, while the 
equally eminent physician on my left watched and 
wondered why I fumbled with the armament of cutlery. 
They hadn’t a clue—could not guess that throughout 
the week I had been working at a Volunteer Agricultural 
Camp, lifting potatoes and picking apples at 1s. 7d. 
an hour. As I gobbled the roast turkey I reflected that 
my previous evening meal had been of meat which might 
well have functioned in the 1938 Grand National and I 
had washed up my simple platter and tools in the 
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communal tub of greasy water. What would our scarlet- 
coated toastmaster have made of that ? 

From the literature received one fondly imagined one 
would be accommodated in an ancestral mansion. Alas, 
B— Hall was a ruin and our lot was cast in huts. But, 
having made my bed with the four blankets and pillow 
provided, I for one at the end of the day’s work was ready 
enough to lie in it, however hard it was, and however 
restless and adenoidal my campmate in the lower berth 
might be. 

Reveille was at six: no bugle note, but shouts of 
** Wakee-wakee ”’ and thumpings on the hut side. After 
a very adequate breakfast—the porridge especially was 
good, though lacking sugar and milk—-we went by lorry, 
car, or bike to our allotted farm, carrying sandwiches 
whose size was more remarkable than their succulence. 
‘‘My”’ farmer had applied for only two volunteers for 
apple-picking, and my mate was a silent and aloof miss 
from Surbiton. The fact that it was her second week in 
camp perhaps accounted for her superiority. We worked 
from 8 A.M. till 9.30 when there was a short interval for 
refreshment. At noon we lunched with the other farm- 
hands in a shed, the farmer providing copious hot sweet 
tea to combat incipient shock or collapse. Another three 
hours and we were free to return to camp, feeling we had 
well earned the 11s. 1d. that Farmer Giles doled out from 
a huge wad of notes. Personally I don’t think he’d made 
a bad bargain. 

There was a certain fascination in apple-picking—the 
skilful laying of the ladder to ensure the maximum 
gathering, the delicate touch to prevent one of a great 
clutch falling, the satisfaction of lifting three at a time 
in each hand. Some of the fruit, mostly ‘* Lane’s,”’ was 
magnificent, often scaling well over a pound apiece ; and 
a reddening apple with the dew still on it is a far prettier 
sight than, shall we say, a gangrenous appendix. 

The same cannot be said of spud-lifting, where one 
is the slave of the inexorable spinner and must follow up 
one’s stint ventre-a-terre, keeping pace with the regulars 
and locals who are paid considerably more for a day’s 
work, so that one has verily to bear in mind the Parable 
of the Vineyard. It’s a backaching, soul-destroying job ; 
but preferable, as well I know, to sugarbeet lifting or to 
threshing, especially of beans. 

Should this be read by the village doctor who (out of 
surgery hours) courteously lifted an apple twig from my 
palpebral conjunctiva, I should like again to express 
gratitude. It was odd I thought that neither of the two 
uniformed members of the B.R.C.S. who graced the camp 
knew how to evert a lid and had been warned by doctors 
against the attempt. Surely it is the simplest of measures, 
resulting in immediate and miraculous relief of 
considerable agony. 

To one in search of recreation as opposed to holiday 
I would recommend a v.A.c. But he, or she, must be a 
good ‘‘ mucker-in ”’ and have sturdy digestive and sleep- 
ing habits. My camp was clean and well run; the food 
and showers were hot and much was done for one’s 
entertainment and convenience. For my part, I shall 
go again and add my drop to the ocean of production ; 
albeit my earnings for a week, by the very sweat of my 
brow, were equalled almost to a shilling by the cost of 
my Hospital Dinner (plus wine). 

* ~ * 

After recovering from the preliminary shudder set up 
by your annotation Patients’ Reading (Oct. 9), one has 
to admit there may be something in the idea. The 
shudder was solely in response to the notion of *‘ pres- 
cribing books like medicine, and requiring a report from 
the librarian on the effect on the patient.’’ Just imagine 
ploughing through the folder of notes, path. forms, 
blood-counts, X rays, and the rest, so swiftly collected 
by the modern medical case, and then stumbling on a 
note: ‘‘ Will the Librarian please see? P.A.;_ r.b.c. 
now 3,500,000. Is he strong enough for James Joyce ? ”’ 
Before long I suppose students will be asked the volumes 
to prescribe for specific diseases and the textbooks on 
therapy will note *‘ Gone With the Wind is almost specifie 
in this condition ’’ and ‘‘ Meredith may be exhibited, 
but must be instantly withdrawn on signs of the patient’s 
weakening.” 

A librarian’s advice would indeed go far to prevent 
occasional unfortunate selections, instanced by the 
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sufferer from persistent jaundice who chose on too 
superficial but sympathetic grounds Forever Amber, 
and the G.Pp.1. who roared his head off all the way through 
one of Laski’s books on Socialism, no less. Then there 
is the complication first described by P. G. Wodehouse, 
the physical weight of the tomes offered for recumbent 
reading. The patient with epigastric tenderness could 
hardly be expected to stomach Scott; he should be 
started on Shelley, progressing through Bacon to the 
Brontés. Digestion of the first three chapters of Vanity 
Fair indicates complete symptomatic relief. 

Uncoéperative sufferers on extra fluids will do well on 
P. C. Wren, or might advantageously have The Ancient 
Mariner recited to them t.d.s. Victims of anorexia 
nervosa could only thrive on Damon Runyon’s Piece of 
Pie, in which a character by the name of Nicely-nicely 
Jones enjoys an eating competition of toothsomeness 
more than somewhat. The B.M.R. in thyrotoxicosis 
‘an be lowered to normal in a week by Paradise Lost, 
and Gibbon will quieten even acute mania. Anyone with 
a gastric ulcer should be put to bed with a copy of Lin 
Yutang’s Importance of Living, while the essays of 
Stevenson and Lamb can knock at least 50 mm. Hg 
off a hypertensive blood-pressure. Alice in Wonderland, 
followed by anything from Chesterton and Belloc, may 
be reserved for the non-specific restoration to sanity in 
us all. Pregnancy will pass peacefully with Jane Austen. 
For general depression how about Leacock, Thurber, 
Benchley, et al.? For lethargy there is always Peter 
Cheyney, and insomnia may be instantly relieved by any 
reputable textbook on haematology. 


ok * * 


As usual at this season the winter-pants problem has 
been causing me concern. Whether to don them as soon 
as the mornings get chilly and be boiled by midday ; 
or to start work blue and begin to feel about right at 
lunch-time. This isn’t a question on which tradition 
gives any guidance. Everyone knows that he must 
ne’er cast a clout till May be out (though there is some 
disagreement about the capital letter in ‘‘ May’); 
but on when to resume the cast clout the wise rhymesters 
are silent. No-one says: 
Don thy woolly smock 
As soon as it be Oc. 

Or: 
When chestnut leaf do fell 
Cotton ain’t no use at all. 

Or even: 
Car won't start in the morning 
Shepherd’s warning. 


Clearly it was the chills of late spring, rather than 
of early autumn, that our ancestors feared. Anyway, 
since it is looked on as eccentric, even at the peculiar 
club where I feed, to doff one’s underwear in the cloak- 
room, I support that school which stays in bed till noon 
and carries on to the bitter end with the summer- 
weights. 

* * * 


I find in the Medical Times of March 17, 1849, the 
following ‘‘ advertisement of a Doctor, on his arrival in 
the Brazils ”’ : 

Estimable Brazilians ! generous inhabitants of Rio Grande ! 
the celebrated Doctor———, who, in different years, has visited 
Rio Grande, Porto Alégre and San Francisco has returned 
to your beautiful province with the firm determination to 
live and die among you ! Generous inhabitants of Rio Grande ! 
do not forget it is the same Doctor who amputated so many 
arms at Cassapara, so many legs at St. Gabriel, who excised 
so many jaws at Allegrete, extirpated so many testicles at 
Rio Pardo, so many breasts at Bargé! And, what is more, 
if you ask how many deaths followed these colossal operations, 
ask those who best can tell, and they will answer, Not one! 
Remember, also, it is the same Doctor who has enlarged the 
calibre of so many hundred contracted urethras without one 
relapse! Here, then, here I am! hasten to come to me! 
In less than seven days, I will make those that urinate in a 
stream as small as a hair, pass their water the size of a cable; 
I will treat homceopathically those who desire it ; I will cure 
your fistulas without cutting; I will accept no money when 
patients die ;—in a word I will especially treat all diseases, 
&e., &e. 


Letters to the Editor 


UNFORTUNATE NAMES OF HOSPITALS 


Sir,—Lately an elderly man was investigated as an 
inpatient in the throat department of a hospital and 
found to be suffering from carcinoma of the larynx. 
It was decided to transfer him direct to the Cancer 
Hospital for radiotherapy. His wife on arriving home 
one day found this telegram: ‘‘ Bed available at the 
Cancer Hospital.’”’ Though she is a _ stolid woman 
she was very much upset. The diagnosis of cancer had 
not been suggested to her before. 

Is not there a good opportunity now to change this 
name and others (such as the Brompton Hospital for 
Consumption and Diseases of the Chest) which may 
cause alarm and despondency ? 

London. A. B. 








INFERTILITY DUE TO MECHANICAL FAILURE 
OF OVULATION 

Srr,—The failure of pregnancy to take place in an 
appreciable percentage of apparently normal women 
has led to many theoretical discussions on the causes of 
infertility. In spite of normal ovarian function, revealed 
by apparently normal basal body-temperature curves, 
hormone-excretion studies, and normal histological 
changes in the endometrium, mechanical failure of 
ovulation may occur regularly in some women and 
only occasionally in others. 

Mechanical failure of ovulation occurs commonly in 
lower animals. Anyone acquainted with the technique 
and interpretation of the Friedman test for pregnancy 
has observed two types of so-called *‘ ovulation ”’ in 
positive reactions. Usually one sees large round bulging 
hemorrhagic follicles lacking apparent rupture points 
on the surface of the ovary. Endocrinologically, these 
corpora hemorrhagica are *‘ normal’”’ in so far as they 
become functioning corpora lutea. They may, however, 
contain imprisoned ova, for ovulation, associated with 
the extrusion of the ovum, has not taken place. In the 
less common type of positive reaction, especially when 
an immature rabbit is used for the test. one may find true 
ovulation points. These appear as tiny almost pinpoint 
raised bright cherry-red papillae. They are seldom found 
on the surface of corpora hzmorrhagica, and develop 
when mature graafian follicles have ruptured and dis- 
charged their ova. The corpora hemorrhagica that may 
form under these points after mechanical rupture of the 
ripe follicles are not so large or so readily seen as the 
corpora hzemorrhagica which develop in unruptured 
follicles. 

Possibly similar corpora hzmorrhagica and corpora 
lutea, not preceded by rupture of the follicle, may be 
found in women. This would explain the occasional 
records of ovarian pregnancy. In such a case an ovum is 
probably fertilised by a sperm that penetrates the 
ovarian capsule, and pregnancy develops without the 
ovum ever leaving its follicle. 

It may be safely assumed that ovulation characterised 
by rupture of the mature graafian follicle occurs in 
menstrual cycles in which conception takes place. The 
basal body temperatures of women who by this criterion 
have definitely ovulated have been analysed. It will be 
remembered that body temperature in the few days 
preceding ovulation in women is slightly but significantly 
lower than the temperature in the few days after ovula- 
tion has taken place. This difference can be demonstrated 
in all women who appear to have normal cyclical ovarian 
function, 

The mean preovulatory temperature was 97-75 
0-40°F in an unselected sample of 22 women under 
investigation for infertility and in whom conception 
took place during cycles for which basal body tem- 
peratures were available. The mean postovulatory 
temperature was 98-51 +0-34°F. The mean preovulatory 
temperature’ was calculated from all of the temperature 
records of the 22 women during the five-day period 
before the ovulatory rise began. The mean postovulatory 
temperature was calculated from all of the temperatures 
recorded by the 22 women for a five-day period five days 
after the ovulatory rise began. The difference between 
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the two mean temperatures (0:76-0:05 'F) is highly 
significant, t being 14-97, and P less than 0-01. 

The temperature curve obtained by superimposing 
the 22 known ovulatory temperature curves may be 
regarded as characteristic of true ovulation, as proved by 
the onset of pregnancy. The change between the mean 
preovulatory and postovulatory temperature levels 
occurred sharply and within a period of twenty-four 
hours in the 22 women. ° 

The basal body-temperature curves of a patient under 
observation ‘for infertility show significant differences in 
the rate of the ovulatory rise of the temperature at 
the mid-intermenstruum. The mean preovulatory tem- 
perature in 12 consecutive menstrual cycles was 98-29 +- 
0-29°F, and the mean postovulatory temperature 98-91 - 
0-22°F. The difference (0-62 +-0-05°F) is highly significant 
and of the same order as observed for fertile women, 
t being 12-60, and P less than 0-01. However, the mean 
daily temperature rose gradually rather than abruptly 
during the five-day interval between the mean pre- 
ovulatory and postovulatory temperature phases. A 
significant rise above the mean preovulatory temperature 
level did not take place until the fifth day after the start 
of the change, compared.with one day in normal fertile 
women. 

The patient has no demonstrable pelvic pathology. 
Her tubes are patent, and her basal body-temperature 
curves and the histological appearance of her endometrium 
are compatible with regular ovulation and corpus- 
luteum formation. She has been under the care of 
many doctors for the investigation and treatment of 
infertility during the past eight years. Numerous 
inseminations with seminal fluid containing normal 
spermatozoa in quantities between 100 and 250 million 
per ml. have been carried out, without success. It is 
inconceivable that normal active sperm could have 
failed to fertilise an ovum at one time or another if ever 
an ovum had been available. While the cause of her 
infertility is unknown, it is therefore presumed to be due 
to mechanical failure of ovulation. It is also believed that 
the slowly rising type of temperature curve which this 
patient exhibits may be regarded as an abnormal type 
of curve associated with the mechanical failure of 
ovulation. 

A more detailed report which is being prepared will 
include additional experimental evidence in support of 
this conclusion. 


San Francisco, California. ALLAN PALMER. 


INDEPENDENCE IN RESEARCH 


Sir,—Sir Henry Tizard’s inaugural address as president 
of the British Association, and the Times leading article 
of Sept. 9, both fail to emphasise one most vital factor 
in the progress of scientific research: it is the virtual 
suppression in this country of the independent thinker 
and the laboratories wherein he used to carry out his 
experiments, and the restriction of facilities for research 
to such workers as find favour with a small but powerful 
group of ‘‘ experts.’’ This narrows the lines of approach 
and thwarts the efforts of the independent thinker who 
in the past has supplied nearly all fundamental progress. 

I entirely agree with the Times on the importance of 
the biological sciences in the problems of disease in man, 
animals, and plants. But why then has an independent 
centre like the Brown Institution—where this fact was 
recognised and acted on—been suppressed ? Probably 
half the infectious diseases in the world are due to one 
or another filter-passing virus, and the most fundamental 
problem in relation to their control is to be able to grow 
them—apart from other forms of life—according to their 
physiological requirements. 

The writer had an extensive research on this problem 
mapped out and in progress when in 1944—with the 
solution clearly indicated in many _ experiments— 
the laboratories were destroyed by a bomb. Much of the 
special apparatus which had been built up was salvaged 
and now lies idle at Camberley. Why—lI ask—have 
these laboratories not been rebuilt, or some existing 
building acquired wherein the necessary equipment could 
be reassembled and the writer given facilities for com- 
pleting this vast research, possessing, as it does, an 
economic value of many millions of pounds sterling ? 
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[t was at the Brown Institution that the writer solved 
the problem of producing a diagnostic vaccine for 
Johne’s disease of cattle, thereby bringing it under 
control, and later laid the foundation of much modern 
work on viruses by the discovery of the ‘* bacteriophage.” 
The research on the growth of the virus group as inde- 
pendent forms of life was being equally successful when 
the writer was deprived of his post and all facilities for 
continuing this and other researches on hand. 


Camberley, Surrey. FREDERICK W. TWORT. 


M.R.C.P. EXAMINATION 

Sir,—Sir Henry Tidy’s thought-provoking and illumi- 
nating letter of Sept. 25 interests me very much. I have 
been amazed to find how rapidly two Censors can uncover 
my points of weakness in the clinical examination lasting 
eighty minutes: now I am more amazed that a Censor 
san in fifteen minutes mark a paper which I, who have 
just written it, cannot read through in that short space 
of time. This examination sets out to be a test in clinical 
medicine ; the papers are remarkably clinical in their 
application, and the clinical itself is certainly a test of 
powers of observation and ability to make up one’s 
mind, and a battering from two very well-informed 
gentlemen who want to know how well one’s mind is 
made up and will shatter one’s opinion if they can. 

A man working in hospital outside the select teaching 
group has no other opportunity to prove and improve 
his standard. Experience alone teaches. The clinical 
examination can be an exhilarating event, even for the 
candidate who fails; for excellent cases are presented 
in an atmosphere of such tension that detail is long 
carried in the mind, and [I learn as much in the eightiy 
minutes as otherwise I might in perhaps a fortnight. It 
is therefore well worth while “ having a go” though 
pounds are scarce and the cost of such a visit to London 
is high. THRICE TRIED. 


ASSESSMENT OF DIPHTHERIA PROPHYLAXIS 
Srr,—I have read with interest Dr. Bousfield’s article 
of March 8, 1947 (p. 286) on his clinical trials of Holt’s 
diphtheria prophylactic P.T.a.p. The efficiency of immu- 
nising procedures in general, and of diphtheria prophylaxis 
in particular, can be better evaluated if one utilises 
certain statistical devices in considering the quantitative 
relationship between the vaccine potency and the results 
obtained. In estimating progress in prophylaxis one must 
take into account the individual differences in reaction ; 
those who are 
least responsive 
to immunisation 
require a_ rela- 
tively very great 
increase in vac- 
cine potency if 
inoculation is to 
be successful. 
With regard 
to diphtheria 
prophylaxis, an 
examination of 
the data given 
by Hartley! 
for guineapigs | 
shows that when 
the quantity of | 
toxoid injected | 


99°98 , 


-— 





50°00 “t- 


PER CENT. PROBITS 


was increased 

from 2:5 Lf to 

5 Lf, the Schick- 
conversion rate 0°02 
rose from 40% to 

about 85%, but a 
further increase to 20 Lf only raised the conversion- 
rate to 93%. 

The information supplied bx Bousfield revealed a 
similar phenomenon. He immunised groups of children 
with 5 Lf of purified diphtheria toxoid adsorbed on to 
increasing amounts of aluminium phosphate carrier. 
In this work the increase in Schick-conversion rate 





LOG. DOSE OF CARRIER 


1. Hartley, P. Wiss. Woche Frankft a. M. 1934, 3, 81. 
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A SIMPLIFIED ROTHERA’S TEST 
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occurred with increase of carrier. When the amount of 
carrier injected was increased from 0-3 to 0-9 mg. the 
Schick-conversion rate rose from 12 to 72%; and 
when the amount was again increased to 7:°5 mg. the 
conversion-rate was 91%. 

This phenomenon can be accounted for if allowance 
is made for the normal distribution of the predisposition 
to immunity. This distribution accords with the law of 
normal distribution, or the law of Gauss-Laplace.* 
Applying these equations to Bousfield’s figures, we see 
that the relationship between log. dose (mg. of AIPO, 
carrier) and percentage Schick-conversion rate expressed 
in probits is linear—in agreement with the Gauss- 
Laplace law (see figure). This statistical finding clearly 
confirms the consistent progress accomplished by Holt 
in devising his new diphtheria prophylactic. 


Instituto ee Italiano, E. CARLINFANTI. 
Naples. 


HOSPITAL ADMISSIONS AND RECORDS 

Srr,—The report from King Edward’s Hospital Fund, 
reviewed on p. 578 of your last issue, will be welcomed 
by records officers, because it recommends the adoption 
of principles for which those actually engaged in hospital 
record keeping have been striving for a long while. It 
implicitly recognises that the job of records officer is a 
reality. It was, indeed, to achieve just such improvement 
as this report urges, that records officers up and down 
the country have formed an Association of Medical 
Records Officers. They have begun to put their own 
house in order by pooling their experience and by making 
arrangements for the more highly trained to provide 
educational courses for those who are not in touch with 
modern techniques and for new entrants to the service. 

The recommendation that the hospital should have 
a records committee—elected by the medical committee 
from among its members and including the chief adminis- 
trative officer of the hospital and a representative of the 
nursing staff—should greatly facilitate the work of the 
lay records officer by encouraging coéperation and pro- 
viding a channel through which each member of the 
hospital team can acquaint other members with special 
difficulties. 

The report remarks that there is at present no recog- 
nised training for records officers and urges that some 
regularised course should be agreed upon. An interim 
course has, in fact, been worked out by our association 
and a beginning has been made with weekend lecture 
courses at teaching hospitals at Bristol, London, 
Manchester, Cardiff, and Sheffield, with further courses 
to come at Leeds, Newcastle, and other centres. At 
these courses, to which hospitals within the appropriate 
regions are invited to send records staff, lectures and 
demonstrations are given on the following: hospital 
organisation ; office management and selection of staff ; 
appointments system; registration, admission, and 
discharge procedure ; case-history routine; follow-up 
systems; forms, filing methods, indices, office equip- 
ment, and paper contro] ; diagnostic nomenclature ; and 
hospital statistics. It is hoped later to organise full-time 
training. 

B. BENJAMIN 
Chairman, Association of Medical Records Officers. 


A SIMPLIFIED ROTHERA’S TEST 

Sir,—The anticipation and prevention of severe ketosis 
is so important in the control of diabetes that a simple 
method of testing for ketone bodies is almost a necessity. 
The ferric-chloride test has been found unsuitable for 
use by patients, because (1) to do the test correctly may 
involve filtering off a precipitate and adding more ferric 
chloride, a procedure too complicated for many; (2) 
the colour of a positive reaction is often not properly 
recognised ; (3) the test has many fallacies; and (4) in 
diabetics where the onset of ketosis is very rapid the 
test is somewhat too insensitive. Rothera’s test is much 
more satisfactory, provided the patient is warned of its 
great sensitivity, but the procedure is beyond the mental 
capacity of some—particularly those who through careless- 
ness or lack of intelligence are liable to slip into a 
dangerous ketotic state. 


2. See Carlinfanti, E. 


J. Immunol. 1948, 59, 1, and Ibid (in the 
press). 








To overcome these disadvantages a ‘‘ powder”’ test 
for ketone bodies has been evolved. The most satis- 
factory composition of the powder has been found to be 
sodium nitroprusside 0-5%, anhydrous tribasic sodium 
phosphate 125%, and ammonium sulphate 87%. 
The exact proportions are not important, but the above- 
mentioned mixture gives a powder which does not 
develop any interfering colours. It is important, how- 
ever, to ensure that the salts are dry before they are 
mixed. Some of this powder has now been kept in a 
corked bottle for eight months and is still perfectly 
satisfactory. Some batches deteriorated where adequate 
care was not taken to ensure that the sodium phosphate 
was really dry. 

The test is carried out by moistening a small pile of 
the powder with a drop of urine, the colour being read 
at the end of 3-5 min., a procedure well within the 
capabilities of the poorest intelligence. 

It may be objected that the test is too sensitive— 
0-:02% of acetone just produces a purple colour after 
5 min., and the same concentration of diacetic acid 
produces a definite purple colour. We feel, however, 
that this sensitivity is an advantage if the patients are 
told that the final colour must. be very dark before they 
need report. To obviate any mistake, paper of the right 
colour for comparison is being prepared. The develop- 
ment of the ketosis can be watched by the patient over 
several days, and so adequate warning of the condition 
is obtained. Those who are sufficiently intelligent can 
make appropriate alterations in dosage of insulin and in 
their diet. 

For the past eight months all diabetic patients of 
one of us (G. A. S.) have been instructed in the use of this 
powder. Without exception they have all found the test 
easy to perform, and none are confused by it. It is very 
rare that even a weak positive result is obtained, but 
three patients have reported to hospital because of a 
strong positive result (confirmed in hospital), so enabling 
the ketosis to be corrected without difficulty. 

Armed with this simple test, the diabetic patient 
should be ensured against going unwittingly into a 
dangerous diabetic coma. 

G. A. SMART 
Lecturer in Medicine, Bristol University. 
G. H. DARLING 
Chief Pharmacist, United Bristol Hospitals. 


DIETARY FAT 


Srr,—The question of minimum fat requirements in 
the diet, raised in your issue of Sept. 18, is of great 
interest. But it cannot be solved simply by experi- 
ments which go to show whether there is a lack so gross 
that it is demonstrable by chemical analysis. Nor is 
statistical evidence of increased disease incidence of 
much value. By the time such evidence is available 
we all know too well that a deficiency exists. 

Neither can lack of one factor be divorced from 
consideration of others. For instance, though our 
carbohydrates are probably adequate, our protein 
intake is low. 

In this country we have been strictly rationed for 
eight years now. Before this, limitation of food was 
unknown; which means that, apart from physical 
deficiency, the psychological factor must be taken into 
consideration. Though this latter is occasionally men- 
tioned it is rarely given the prominence it deserves. 

Some animals are herbivorous by nature ; but most of 
us prefer to eat meat. In the same way the majority 
not only like food which requires fat for cooking, but 
they miss the staying power of the fatty food factor, 
the last to be digested. Indeed, it is admitted that 
people feel hungry sooner than they used to do. A 
race that does not consume much fat presumably cannot 
have developed that particular desire. Also, it is known 
that dwellers in hot countries do not require fats in such 
quantities as those who live in temperate or cold areas. 

So far as Europe is concerned experience of ten 
countries since the war ! makes me certain that Britain 
is the worst off, apart from parts of Germany. The 
Swiss have complained to me that I have misrepresented 
their fat and meat intake. But this is not the case. 
1. Leyton, N. 


A Survey of our Subnutrition. 
218, 331. 


Med. Pr. 1947, 
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UNDER 
They were rationed, it is true; but anyone could obtain 
a meal away from home which would make a couple of 
English restaurant repasts look very foolish. The 
same applies in most other places in Europe. 

It is clear we shall not die from lack of fat. But, 
combined as it is with a low protein intake, and a low 
total calorie diet, there is little doubt that general 
efficiency is being impaired at a time when it is urgently 
required ° 

London, W.1. NEVIL LEYTON. 


*,.* We do not share our correspondent’s belief that 
in Switzerland everybody can afford to eat regularly in 
restaurants.—ED. L. 


UNDER TENSION 


Srrk,—A Daniel has come to judgment! THE LANCET 
is going to resolve the international tension. And how. 
It seems THE LANCET has discovered that England 
stands between two Great Powers and could act as 
mediator. One seems to have heard this wishful thought 
before and not only expressed in English, but in French, 
Norwegian, Swedish, and, until lately, in Czech. The late 
Dr. Benes and the late Mr. Masaryk were most eloquent 
on this subject. As a preliminary exercise in the réle 
of mediator, it might be a good idea if one or two 
members of the editorial staff tried their hand at recon- 
ceiling the conflict between Western bourgeois biology 
and Marx-Leninist biology. They should visit Leningrad, 
of course. For full measure, THE LANCET offers the 
reflection that it takes all sorts to make a world. This 
is the kind of half-truth so common in proverbs. Tolera- 
tion and an accommodating attitude are admirable 
qualities in the daily traffic of civilised life, but no one 
in their senses adopts this easy attitude towards another, 
who repeatedly attempts to destroy him and who 
proclaims, fortissimo, his intention of going on trying 
until he does destroy him. As THE LANCET is fond of 
proverbs I commend the wisdom of the one about the 
cobbler and his last. 

Bridlington. P. 


INDEX FOR FILM RECORDS 


May I draw your attention to the 
under this heading in your issue of Oct. 2 ? 

The use of 35 mm. film and camera 7h dy copy ing docu- 
ments, journals, &e. *, should be referred to as *‘ micro- 
filming’? and not ‘ photomicrography.’”’ The latter 
term is reserved for the photography of specimens through 
a microscope system. 

The filing system mentioned in your note is of little 
use for the storage of filmstrips. It is, however, an 
excellent file for 35 mm. negatives in short lengths (six 
negatives), and in this sense could be used for storing 
negatives of filmstrip. A _ filmstrip proper usually 
contains more than 20 frames in a continuous length 
of film. 
tt. The proper storage of filmstrips, as opposed to negatives, 
has offered difficulties in the past, and unfortunately the 
filing system mentioned does not provide the answer. 

Westminster Hospital Medical PETER HANSELL 

School, London, S.W.1. Director of Medical Photography. 

*,* We are grateful to Dr. Hansell for pointing our 
wrong use of the word ‘“ photomicrography.’’ As 
regards his other criticisms of our eg many teachers 
use short lengths of the film with 2, 4, or 6 pictures 
because of their flexibility, which longer filmstrips lack. 
These short filmstrips are useful in building up collec- 
tions of material and it is for such cdllections rather 
than for the long filmstrip that good indexing is 
specially useful. Dr. Hansell rightly says that the 
method described is excellent for storing groups of up 
to 6 negatives; we think it equally useful for filing 
groups of up to 6 positives.—Eb. L. 


D. H. CHAPMAN. 





paragraph 


. truth which is unpalatable always calls forth persecu- 
tion. The biologists suffer most, for biology intimately 
affects man and its truths are usually offensive to his emotions. 
The physical sciences . . . do not generally raise emotional 
conflicts. . . . But the theory of evolution touches their pride 
and they are not content to disbelieve it for themselves, but 
eager to ™}. its acceptance by others.”—The Medical 
Officer, Oct. 2, 1948, p. 143. 
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Obituary 
GEORGE TRENCH WESTERN 
M.A., M.D. CAMB. 

Dr. G. T. Western died on Oct. 5 at Chalford, Glouces- 
tershire, to which he retired in 1938 from his appointment 
as physician in charge of the inoculation department of 
the London Hospital. 

He was born in 1877, the son of the late G. A. Western 

of Shortlands, and he was educated at Monkton Combe 
and Pembroke College, Cambridge. There he took up 
rowing, and in 1901 he was spare man for the university 
boat. It remained one of his enthusiasms, and even 
when he retired he still took an oar and could exhaust 
many of his juniors. From Cambridge, where he took 
the natural sciences tripos in 1899, he went to the 
London Hospital, and after graduating in 1905 he was 
appointed one of Prof. William 
Bulloch’s assistants—a distin- 
guished group including Leding- 
ham, Twort, McIntosh, Fildes, 
and Benians. Bulloch was at 
that time much interested in 
Almroth Wright’s work on 
opsonins, and encouraged West- 
tern to develop it, giving him 
the charge of the inoculation 
department where he was to 
remain for the next 33 years. 
His published work inc ‘luded 
several papers on the treat- 
ment of puerperal septicemia, 
and “he made a considerable 
study of current methods of 
raising immunity to tubercu- 
losis. During the first world 
war he_ collaborated with 
L. Rajchman in a special report to the Medical Research 
Committee (as it was then called) based on 878 cases 
of bacillary dysentery received from the Eastern 
Mediterranean. 

Working as he did in Professor Bulloch’s department 
in the medical college, Western did none of the routine 
bacteriological work of the London Hospital, but he 
was often called in when some special investigation was 
necessary. His heavy build in no way suggested the 
deftness he displayed in his bacteriologic al manipulations, 
and it came as a surprise to see him extract blood from 
the smallest vein with a skill that could not be surpassed. 

Although a familiar figure to many generations of 
hospital men, he was less well known as a person—partly, 
no doubt, because of the isolation of his laboratory in 
the medical college, but also partly because of an austere 
and rather discouraging manner in the early days of 
acquaintance. Climbing was his great passion, and he 
went to Switzerland every year, except during the war, 
between 1899 and 1938. In these years he introduced 
several London Hospital men to climbing, and nothing 
gave him more pleasure than to see his pupils, after 
their apprenticeship, become members of the Alpine 
Club. One of them recalls him as ‘‘an exacting 
instructor, who would never allow carelessness of any 
sort. His slow and steady walk up to a hut gave an 
impression of reliability and endurance, but no indication 
of the ease and grace with which he climbed rocks, 
moving with effortless speed and rhythm. On off days 
he was a restful and delightful companion, and on these 
occasions there was no end to his vivid descriptions of 
climbs he had done in the past. In 1938, his last 
climbing year, he was still full of enterprise, and with 
two others, both of whom he had taught, he did several 
climbs he had not done before. Only few of those who 
knew him had the privilege of seeing him in this setting 
where his outstanding qualities of strength, reliability, 
and good companionship were so clearly shown.” 

When war broke out again in 1939 Western left his 
attractive home in the Cotswolds, and joined the Royal 

Army Medical Corps as one of its oldest lieutenants. 
As bacteriologist at the military Hospital for Head 
Injuries, at Oxford, he retained his London Hospital 
but acquired a new ancillary 





title of ‘‘ Daddy Western,” 
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reputation as a most efficient and economical, if auto- 
cratic, messing officer, who kept bees and grew vegetables 
in the hospital garden—and treated everyone alike 
regardless of rank. As an old member and treasurer of 
the Cambridge Graduates Medical Club he was to have 
attended its meeting last week. 

He married in 1907 A. S. Carter, and had a son and 
two daughters. 


‘Diary of the Week i 


oceT. 17 TO 23 
Monday, 18th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall Kast, S.W.1 
3p.M. Dr. F. M. R. Walshe, F.r.s.: Structure of Medicine and its 
Place among the Sciences. (Harveian oration.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Prof. D. W. Smithers: High-voltage X Rays in the 
Treatment of Malignant Tumours at a Depth. 
SOCIETY OF APOTHECARIES, Black Friars Lane, E.C.4 
5 PM. Prof. D. F. Cappell: Clinical Importance of the Rh 
Factor. 
HUNTERIAN SOCIETY 
8.30 p.m. (Talbot Restaurant, London Wall, E.C.2.) Dr. G. R. 
Mather Cordiner: Rdle of Radiology to the Peptic Ulcer 
Problem. (Presidential address.) 


Tuesday, 19th 
SOCIETY OF APOTHECARIES 
5 p.M. Mr. H. Osmond-Clarke : 
Injured. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. F. Ray Bettley: Papular Dermatoses. 
SOCIETY FOR THE STUDY OF ADDICTION 
4 pM. (11, Chandos Street, W.1.) Dr. J. Yerbury Dent: 
Treatment of Anxiety and Addiction by Apomorphine. 


Wednesday, 20th 
ROYAL COLLEGE OF SURGEONS 
5 p.o., Prof. J. Paterson Ross : 
Nervous System. 
SOCIETY OF APOTHECARLES 
5 pM. » Dr. Macdonald Critchley : 
Neurological Disorders. 
HARVEIAN SOCIETY 
8.15 P.M. (26, Portland Place, 
Pulmonary Embolism. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. Peter Henderson: Epilepsy in Children. 
UNIVERSITY OF GLASGOW 
8 pM. (Department of Ophthalmology.) Dr. 
Plastic Surgery of the Eyelids. 


Rehabilitation of the Physically 


Surgery of the Sympathetic 
Modern Treatment of Some 


W.1.) Dr. Samuel Oram: 


Byron Smith: 


Thursday, 21st 
ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. P. H. Mitchiner: Surgery of Sepsis. 
SOCIETY OF APOTHECARIES 
5 pM. Dr. R. R. Trail: Treatment of Pulmonary Tuberculdésis. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 pM. Dr. J. T. Duncan: Epidemiology of Fungus Diseases. 
Dr. Isaac Muende;: Treatment of Fungus Diseases. 
BRITISH ORTHOPADIC ASSOCIATION 
10.30 P.M. (Queen’s University, Belfast.) Prof. George Perkins: 
Painful Shoulder. 
2 P.M. (Whitla Medical Institute, Belfast.) Short papers. 
HONEYMAN GILLESPIE LECTURE 
5 p.M. (Edinburgh Royal Infirmary.) Mr. Joe Pennybacker : 
Intracranial Tumours in the Aged. 


Friday, 22nd 
WEst LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 PLM. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
8.W.7.) Dr. W. S.C. Copeman: West London Worthies 
-a Retrospect. (Presidential address.) 
MIDDLESEX CoUNTY MEDICAL SocreTy 
3 Pp.M. (Hillingdon Hospital, Uxbridge.) Miss J. Morgan: Report 
on 450 Cesarean Sections. Mr. K. 8S. Mullard: Carcinoma 
arising in Segmental Bronchi. 
BRITISH ORTHOPASDIC ASSOCIATION 
9.20 a.m. (Whitla Medical Institute, Belfast.) Short papers. 
ll a.M. Mr. 8. A. S. Malkin: Presidential address. 
2Pp.M. (Royal Victoria Hospital.) Clinical demonstrations. 


Saturday, 23rd 
NUTRITION SOCIETY 
10.30 A.M. (Royal Society of Arts, John Adam Street, W.C.2.) 
Discussion on Anti-vitamins in Food. 
BIOCHEMICAL SOCIETY 
il A.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Symposium on Partition Chromatography and its Applica- 
tion to Biochemical Problems. 
BRITISH ORTHOPEDIC ASSOCIATION 
9.20 a.M. (Whitla Medical Institute, Belfast.) Short papers. 
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Notes and News 


MEDICAL RECRUITS 

THE Central Medical War Committee has been informed 
that, on the recommendation of the Medical Priority Com- 
mittee, the Minister of Health, with the concurrence of the 
Secretary of State for Scotland, has decided that the emer- 
gency arrangements under which a young practitioner liable 
for military service is recruited after six months’ tenure of an 
“A” post will cease at the end of October. Young practi- 
tioners completing their tenure of “A” posts on or after 
Nov. 1, and selected for appointment to ‘‘ B2”’ posts, will be 
granted deferment of call-up in accordance with the regula- 
tions in operation before the introduction of the emergency 
arrangements last July.! Hospital authorities are being 
informed by circular letter of this change in procedure. 
There is, however, no change in the arrangement under which 
young practitioners approaching the age of 26 on qualification 
are recruited before their 26th birthday, even if this should 
prevent their completing an “A” post or occupying an 
*A” post at all. 


THE TEAM SPIRIT IN HOSPITAL 


In an address opening the new session of the Royal Free 
Hospital, London, on Oct. 1, Mr. L. E. C. Norbury, senior 
surgeon to the hospital and a vice-president of the Royal 
College of Surgeons, spoke on the importance of team-work. 
In a hospital, he said, the work of each department is a means 
to a common end, and each department is an essential unit 
in the team. On entering the medical school the student 
is initiated into the team, and the team spirit should be 
inculeated from the earliest days—though the process of 
initiation may be unexpected and something of an ordeal. 

In Mr. Norbury’s opinion more use should be made of the 
services of professors and teachers of the preclinical subjects, 
as members of the team, in discussions and demonstrations. 
He recalled a series of lecture-demonstrations, held some 
years ago at the Royal Free, in which clinical and preclinical 
teachers dealt with the subject from their particular angles. 
“To my mind such a discussion by various members of a 
team, and the pooling of knowledge, is of far greater practical 
value to all concerned than a stereotyped lecture. The 
pendulum is already swinging in this direction, and I look 
forward to the day when the old formal series of lectures will 
be replaced entirely by lecture-demonstrations along the 
lines indicated. It is the practical application of knowledge 
which should be instilled into the mind of the student. The 
textbook can be studied at home and at leisure.” 

In a properly conducted team there must be common 
service and common loyalty, and in arriving at a satisfactory 
plan of campaign there must be discussions and consultations 
with free expression of opinions. Such cultivation of the 
team spirit was essential for progress in medical science. 
In a recent speech Mr. Herbert Morrison had said: “‘ If we 
could bring into every factory and mine and farm and work- 
shop the spirit and enthusiasm that the ordinary man brought 
to team games half our troubles would be over,” and these 
sentiments, Mr. Norbury believed, could usefully be applied 
to medicine. In a well-appointed team there must, moreover, 
be time for relaxation and social enjoyment: its members 
must ‘ work in harmony both socially and intellectually in 
order to produce the optimum results.” 


PHARMACOLOGICAL RELATIONSHIPS 


THE Society of Chemical Industry has formed a fine- 
chemicals group, and at the first meeting, held in London 
on Oct. 5 with Sir Jack Drummond, F.R.s., in the chair, an 
inaugural address was delivered by Dr. J. H. Burn, F.R.s., 
professor of pharmacology in the University of Oxford. He 
said he had always believed that the university worker 
should be willing to assist industrial laboratories if he could, 
as a matter of public service. One of the contributions made 
by university pharmacological laboratories to advance in the 


fine chemical industry was the introduction of methods of 


biological standardisation, and tribute was due to Sir Henry 
Dale in gaining acceptance for the principle of comparative 
methods and of the necessity for international standards. 

Another contribution, he said, stemmed from the classical 
work of Dale and Laidlaw, and their chemical colleagues Carr, 
Barger and Ewins, on adrenaline and sympathomimetic 


1. See Lancet, 1948, i, 930, 971. 
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amines, and on histamine and acetylcholine. More and more 
did it appear from subsequent work that adrenaline, hista- 
mine, and acetylcholine were three substances which the body 
used for many different purposes. It now appeared that the 
action of a large number of chemical substances in the body 
was to modify or interfere with the action of adrenaline or 
histamine or acetylcholine. It seemed possible that local 
anesthetics and analgesics were substances which antagonised 
the action of acetylcholine at sensory nerve-endings, or in 
other parts of the central nervous system and that the pewer of 
substances to lengthen the refractory period of heart muscle 
might be related to their antagonism to acetylcholine in the 
metabolism of cardiac tissue. 

The interrelation of properties of local anesthetics, spasmo- 
lytics, and analgesics made it worth examining all compounds 
prepared to exert one of these properties for its possession of 
the others. A substance introduced as a local anwsthetic 
might be, for example,:a still better spasmolytic. It was 
probably because anti-histamine substances possessed the 
other properties that they produced side-effects. If they were 
also analgesics it was not surprising that they caused mental 
confusion and depression, and if they were atropine-like it 
was not surprising that they caused dryness of the mouth. 

One other way in which the grouping together of many 
properties as fundamentally the same was useful was that it 
brought some order into the long list of apparently unrelated 
plant alkaloids. The similarity in many properties of atropine, 
papaverine, and quinine, and of conessine from kurchi bark 
and quinine, suggested points of biochemical! similarity, thus 
assisting towards an understanding of relationships. These 
examples surely justified the pharmacologist studying the 
actions of acetylcholine, histamine, and adrenaline in the body. 
Similar studies were likely also to advance the practically 
important subject of chemotherapy. 


University of London 


Mr. E. M. Crook, pH.D., gave the first of four public lectures 
at University College, Gower Street, W.C.1, on the Electron 
Microscope and its Biological Applications. The other lectures 
will be given on Mondays, Oct. 18, 25, and Nov. 8, at 4.45 p.m. 
On Friday, Nov. 5, at 5 p.m., Prof. G. Levi, of the University 
of Turin, will deliver a lecture on Relations of Interdependency 
between various parts of the Nervous System in the Embryo 
and in the Adult. 


Dr. Robert. Cruickshank has been appointed to the chair 
of bacteriology at St. Mary’s Hospital medical school as from 
Jan. 1. 


Dr. Cruickshank, who is 49 years of age, was educated at Strichen 
secondary school and the University of Aberdeen where he graduated 
M.B. with honours in 1922. For the next two years with an 
Alexander Anderson fellowship he worked at Aberdeen and at 
Glasgow where he later became resident medical officer at the 
Royal Hospital for Children and assistant medical officer at Belvidere 
Infectious Diseases Hospital. In 1925 he graduated as M.D. 
with highest honours. He held the McRobert lectureship in cancer 
research at Aberdeen in 1927, and in the same year he was the 
first recipient of the Hutchison prize for his essay on intestinal 
flora of ehildren. In 1928 he was appointed lecturer in bacteriology 
in the University of Glasgow, and he also held the post of bacterio- 
logist to the Glasgow Royal Infirmary. In 1936 he came to London 
as pathologist to the group laboratory at the L.C.C. North-Western 
Hospital. Three years ago he was appointed the first director of 
the central laboratory of the Public Health Laboratory Service at 
Colindale, and during the past three years he has also been acting 
as an extramural teacher at the London School of Hygiene. In 
1933 Dr. Cruickshank delivered at the Royal College of Physicians 
the Milroy lectures on Pneumococcal Infections. He was a 
Chadwick lecturer in 1943 and gave the Frederic Still lecture on 
Infection in Infancy to the British Prediatric Association in 1945. 
His other published work includes papers on the biology of the vagina, 
bacterial infection of burns, staphylocoagulase, diagnosis of pertussis, 
the aerial spread of infection, and the control of dust-borne strep- 
tococeal infections. He was joint editor of Tuk LANCET manual 
on Control of Common Fevers and a sectional editor of Recent Advances 
in Clinical Pathology. In 1946 he was elected F.R.c.P. 


Uniyersity of Leeds 

The annual dinner for past and present students of the 
medical school will be held at the Great Northern Hotel, 
Leeds, on Friday, Nov. 26, at 7.30 p.m. Dr. J. T. Ingram 
will preside and Lord Moran will be the principal speaker. 
Tickets may be obtained from the secretary of the Students’ 
Representative Council at the school before Nov. 14, 1948. 


Medical Practitioners’ Union 


Dr. Bruce Cardew has been appointed general secretary to 
the Medical Practitioners’ Union and editor of the Medical 
World in place of Dr. A. Welply, who has retired. 


Royal College of Physicians of London 

A course of lectures will be given at the college, Pall Mall 
East, S.W.1, at 5 p.m. daily from Nov. 2 to Dee. 17. 
Applications should reach the registrar by Oct. 25. 


Westminster Hospital and Medical School 


The annual dinner for past and present students was held 
in London on Oct. 2 with’ Sir Arnold Stott in the chair. The 
speakers included Mr. G. H. Macnab (dean of the Medical 
school), Mr. H. E. Harding (subdean), and Sir Adolphe 
Abrahams. 


Northern Ireland Health Service 


In Northern Ireland about 1'/, million people—93°, of the 
population—have placed their names on doctors’ lists under 
the health scheme. These figures have been given by 
Mr. William Grant, minister of health and local government, 
who said that 730 doctors had so far joined the service 


National Marriage Guidance Council 

Miss Phyllis Bottome will deliver the Donald Gillies lecture 
at the Royal Society, Burlington House, London, W.1, on 
Wednesday, Oct. 20, at 6 P.M. 


She is to speak on Love and 
Marriage. 


Sir Eardley Holland will be in the chair. 


Scottish Society of the History of Medicine 


A meeting of this society will be held at the Royal Faculty 
of Physicians and Surgeons, 242, St. Vincent Street, Glasgow, 
on Wednesday, Oct. 20, at 5.30 P.m., when Prof. J. D. 
Mackie will speak on the History of Glasgow, and 
Mr. A. L. Goodall on the History of the Faculty. 


St. George’s Hospital 


Dr. Anthony Feiling and Dr. Desmond Curran are to give 
a series of lecture-demonstrations in neurology and psychiatry 
at the medical school during the autumn term on Thursdays 
at 4.30.p.mM. They are open to all doctors and senior students. 


Parentcraft in the Home 


The National Association of Maternity and Child Welfare 
Centres and for the Prevention of Infant Mortality is holding 
a conference on this subject at the Y.W.C.A., Great Russell 
Street, London, W.C.1, on Friday, Oct. 22, at 10.30 a.m. 
Dr. Leslie Housden will be in the chair. 


Royal Society of Medicine 

Norman Gamble Fund.—The committee of award will 
shortly consider applications for grants from this fund in aid 
of research in otology. Applications should reach the 
secretary of the society, 1, Wimpole-street, London, W.1, 
from whom further particulars may be had, not later than 
Nov. 25. 


King Edward VII’s Hospital for Officers 

Queen Mary is reopening this hospital at Beaumont House, 
Beaumont Street, London, W.1, today, Oct. 15. The hospital 
has 2 wards of five beds and 2 of two beds, where nursing 
and maintenance will be free. There are elso 17 single rooms 
where a charge will be made. Patients make their own 
arrangements with their physicians and surgeons. Regular 
and retired officers of the three Services are eligible for 
admission ; also all temporary officers who fought in the 
1914—18 or 1939-45 wars provided they become subscribers. 
Applications should be made to the house-governor 


Alamein Village Settlement 

In his address to students at the annual prize-giving of 
Charing Cross Hospital on Oct. 7, Field-Marshal Viscount 
Montgomery of Alamein referred to the Alamein Village 
Settlement intended largely for men discharged from the 
Services because of tuberculosis. It will be run, he said, 
in conjunction with the existing village settlement at Enham, 
near Andover, Hants, which was established for disabled men 


after the first world war. It is hoped that accommodation 


will be found for 500 ex-Service personnel who will be taught 
a trade and given the opportunity of partaking in the industries 
of Enham. There will be a hostel for the men without families, 
cottages for those with families, a village club, a church, end 
a hospital. 
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Planning Forum 


The autumn series of lectures to be held in the Planning 
Centre Hall, 28, King Street, Covent Garden, London, W.C.2, 
includes discussions on the Kinsey Report by Mr. David 
Mace, pH.D., Dr. Fred Grundy, and the Rev. J. Leycester 
King (Oct. 27); on Population and Emigration by 
Dr. David Glass, Prof. Brinley Thomas, and Mr. R. J. 
Goodman (Nov. 11); and on Work and Health by Dr..R. S. F. 
Schilling, Mr. Brian Bunch, A.R.1.B.A., and Dr. John Burton, 
with Prof. J. M. Mackintosh in the chair (Nov. 24). The 
lectures are held on the fourth Wednesday and second 
Thursday in each month at 6.15 p.m., and further particulars 
may be had from the centre. 


S.M.A. on Health Centres 


The council of the Socialist Medical Association has passed 
a resolution which welcomes the recognition by the council 
of the British Medical Association of the need for health 
centres, and continues : 

The Socialist Medical Association supports the urgent demand put 
forward for an experimental trial of different types of health centre 
in varying areas, but is strongly opposed to the view that wide- 
spread development of health centres should not be commenced 
until after such experiments are completed. The further develop- 
ment of general practice depends on health centres, and these, in 
accordance with the Act, must be set up and prope rly equipped by 
the local health authorities, and not left to individual groups of 


— whose association would not be under democratic 
control. 


Minister on Health Service 


On Oct. 7, addressing the first annual meeting of the 
Executive Councils’ Association (England) of the National 
Health Service, Mr. Aneurin Bevan, Minister of Health, 
again appealed to the public to use the service prudently, 
intelligently, and morally ; he described it as a test of the 
maturity of the British people. As reported in the Times, 
he went on to speak as follows of the general practitioner’s 
responsibility. ‘‘ Over-prescribing can be as bad as under- 
prescribing. Some general practitioners are very conscious 
of the impressiveness of long lists of drugs in their prescriptions 
on the psychology of their patients. We want the general 
practitioner to prescribe what he believes is necessary, and 
put nothing in his way—but we want to impress upon him 
that it is not a good thing to evoke merely a psychological 
response by prescribing too expensive drugs.’” In the N.H.S., 
he said, the number of prescriptions is approaching twice 
what it was under National Health Insurance. At the present 
rate over 140-150 million prescriptions would be dispensed 
annually. 


On Oct. 6 the Minister of Health met the chairman of boards 
of governors of teaching hospitals, regional hospital boards, 
and hospital management committees. This was in response to 
a personal invitation from the Minister, who is anxious to make 
regular contact with as many as possible of those who now 
share responsibility for running the National Health Service. 
Mr. Bevan stressed that their responsibility lay, first and 
foremost, with the patient, and this must never be forgotten 
or overlooked. 


Cambridge Graduates Medical Club 


This club held its annual meeting at Downing College on Oct. 6. 
Presiding over some 65 members at the dinner, Mr. W. H. C. 
Romanis recalled that from 1930 until the war the club 
met once a year at Cambridge. Sir Lionel Whitby, master of 
Downing and regius professor of physic, who was the principal 
guest, said that the club’s function was mainly social: it 
provided an opportunity to revisit Cambridge and meet old 
friends. While Oxford had become an _ industrial city, 
Cambridge remained an overcrowded market town, without 
the advantages or the disadvantages of wealth. The medical 
school, full to overflowing, was incomparably more difficult 
to enter than in ‘“‘ our day,” and the examinations were so 
much more difficult that he was glad to be on the right side 
of the table. The main innovation was the institution 
of a postgraduate school. Having secured recognition of 
Addenbrooke's as a teaching hospital, the next task had been 
to develop departments specially appropriate to Cambridge— 
first in radiotherapeutics (associated with physics) and in 
experimental medicine (associated with physiology and 
biochemistry). ‘The new department of human ecology was 
not only making epidemiological and statistical studies of the 
peculiar problems of the fenland but had also undertaken 


the preventive medical care of undergraduates. He hoped 
in due course to see departments of pediatrics and of 
hematology. The policy adopted was to take one step at a 
time, obtaining funds through normal channels. It remained 
to be seen whether Cambridge would ever have a full under- 
graduate medical school; but certainly it could not do so 
till Addenbrooke’s was rebuilt—for which there were schemes 
involving a 100-acre site and 1200—1500 beds. In conclusion 
Sir Lionel Whitby spoke of the difficulties to be expected if 
the scale of academic salaries remained at its present level, 
so low in relation to the rewards to be expected in quite 
ordinary specialist practice. 


Colonial Medical Research Studentships 


The Secretary of State for the Colonies has instituted a 
limited number of these studentships for graduates in 
medicine and cognate sciences, who wish to prepare them- 
selves for research work in tropical medicine and related 
subjects. It is the intention that students satisfactorily 
completing their courses shall be offered posts in the projected 
Colonial Research Service. Application should be made, 
through the head of the candidate’s department, to the 
Secretary, Colonial Medical Research Committee, c/o Research 
Department, Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, 8.W.1. 


‘ 

Dr. D. J. A. Alban-Jones has been awarded scholarships 
by the Belgian and Netherlands governments through the 
British Council to study obstetrics and gynecology. He is to 
work at the Hépital St. Pierre in Brussels for eight months, 
and he will then spend four months in Amsterdam. 


Following representations by the Medical Defence Union, 
Messrs. Silten Ltd., the manufacturers of ‘ Leucotropin’ 
have expressed regret that a pamphlet advertising this 
product quoted from a book by Prof. L. 8. P. Davidson and 
Dr. J. J. R. Duthie, without authority and in such a way 
as to give the impression that these authors advocated the 
use of leucotropin and had composed the pamphlet. 


British Drug Houses ask us to state that free copies of their 
Guide to the B.P. 1948 will be sent to doctors who apply to 
their offices at Graham Street, City Road, London, N,1. 


- Births, Marriages, and Deaths 





BIRTHS 


CaNE.—On Oct. 4, in London, the wife of Dr. C. S. Cane—a son, 

CUMMING.—On Sept. 30, in Edinburgh, the wife of Dr. R. A. 
Cumming—a son. 

FRANKLIN.—On Oct. 4, in London, the wife of Dr. John Franklin 
—a daughter. 

GINSBORG.—On Oct. 4, in London, the wife of Dr. S. Ginsborg— 
a son. 

HartT.—On Oct. 5, in London, the wife of Dr. F. D. Hart—a 
daughter. 

LANE.—On Oct. 7, the wife of Dr. Roger Lane—a danghter. 

Rosrnson.—On Oct. 2, at Slough, Bucks, the wife of Dr. A. B. 
Robinson—a son 

RoGers.—On Oct. 7, ‘in London, the wife of Dr. John Rogers——a 
daughter. 

RvussELL.—On Oct. 5, at Nottingham, the wife of Dr. Manson 
Russell—a son. 

SWINNEY.—On Aug. 28, in Albuquerque, New Mexico, the wife of 
Mr. John Swinney, M.C., F.R.C.S.——a son. 


MARRIAGES 


HEWLETT—BARRACLOUGH.—On Sept. 29, at West Byfleet, Henry 
Reynardson Hewlett, lieut.-commander, R.N., to Patricia 
Mary Barraclough, M.B. 


DEATHS 


DINGLE.—On Oct. 2, Frederick Robert Dingle, M.R.c.s. 

HANNAY.—On oly 5, in London, Robert Strickland Hannay, 
C.B., C.M.G., D.S.0., L.R.C.P.E., major-general, late R.4.M.c. 
retd, aged 77. 

HeEemsTep.—On Oct. 7, at Kintbury, n eed Newbury, Berks, Edmund 
Spencer Hemsted, M.R.c.s., aged 78 

McCartTuy.—On Oct. 3, at Sidmouth, John ba Donald McCarthy, 
M.B. Camb., colonel, R.A.M.C. retd, aged 7 

MALCOLM.—On Oct. 6, in Edinburgh, John W right — oy O.B.E., 
M.C., M.B. Edin., lieut. -colonel, R.A.M.C. retd, aged 56. 

PoRTER.—On Oct. 4, at Bristol, Charles Porter, M.A. Oxfd, M.R.C.S. 

RoBERtTs.—On Oct. 7, in London, Alexander Boyd ‘Roberts, 
M.D. McGill. 

STEPHENS.—On Oct. 8, at lewausy, Cornwall, William John 
Stephens, M.R.C.S., aged 8 

WESTERN.—On Oct. 5, at Chalford Hill, Stroud, George Trench 
Western, B.A., M.D. Camb. 
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Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 
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When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 

and pharyngeal infections due to 
penicillin sensitive organisms. 
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PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (caicttim salt). 
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The WHY and WHEREFORE of 
CEREAL FORTIFICATION 


* Number Two: Iron 


lron used to be given in the form of those complex organic 
compounds which occur in nature such as haemoglobin. This 
seemed sound common sense until it was found that in order to 
use the iron the body had first to break these compounds down, 
and that simple forms of iron were more readily assimilated. 

Various forms are, of course, used in food fortification. One 
of these is reduced iron—the ferrum redactum of the British 
Pharmacopoeia; this can be defined as ‘* metallic iron reduced to 
a fine impalpable powder, associated with oxides of iron in small 
amounts, the whole being readily soluble in gastric juice’’. 

Both in this country and the United States reduced iron has 
been proved to be admirably suitable for the fortification of cereal 
products. Incidentally, no discoloration of the cereal takes place 
when milk is added and the mixture brought to the boil. 

Robinson’s * Patent’ Groats consists of finely ground oat flour with 
the addition of ferrum redactum, creta preparata and calciferol (vitamin D). 


The iron content is 7 mg. per oz. of Groats. 


* One of a series of three announcements by 





KEEN, ROBINSON & COMPANY LTD +» NORWICH 
A leaflet “The Fortification of 
Cereals”’ sent on application. 
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This concentrated preparation of Beef 
Extract and Beef Protein is invaluable for supplementing the 
diet of growing children, as a restorative beverage in illness 
and convalescence and as a meat basis for cooking. 

Unseasoned ‘and free from added salt, 
its delicate flavour appeals where other foods cannot 
be taken. 


Supplied only by chemists in 2 0z. & 402. jars. CO N CENTRATED 


Concentrated OXO has a high content of the 
important vitamin Nicotinic Acid. oe 
OXO LIMITED (Medical Dept.) —— 


Thames House, Queen St. Place, London, E.C.4 Tel: CENtral 9781 Koon 
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fe: is an analgesic, antipyretic and sedative r Se 
of established value. It provides the physician a RD sa 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequel. 
This tolerability is due to the fact that ‘Alasil’ is a le s 
combination of acetvisalicylic acid and Dibasic Calcium Yess N 
Phosphate together with ‘ Alocol ’ (Colloidal Aluminium (i . 
Hydroxide), an effective gastric sedative and antacid. 
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: ; Vif, = 
confidence—over prolonged periods if necessary—to NAY ‘ 
children, adults, the aged, and patients with finely ay 
balanced digestive capacities. ee ey) 
of the ‘Ovaltine! / ? 
@ Research Laboratories { z 
A. WANDER LTD. 
Manufacturing Chemists 
42, Upper Grosvenor St., ty 
| A supply for clinical trial with full descriptive literature ee oe 
| sent free on request London, W.1 4 
j xs M3823 
| 
uw 
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the bowel to normal function. 





THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 











Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It is now recognised that deficiencies of singlefactors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALU ZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


ALLUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 





Professional samples, prices and literature on request 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON. N.W.10 











To the Medical Profession 


WAMPOLE’S SPECIALTIES 


MAGNOLAX EMULSION 
OF B.P. LIQUID PARAFFIN 
—WAMPOLE 
A Mechanical Laxative 


PHOSPHO-LECITHIN——-WAMPOLE 


A True Nerve Food and Tonic 
A Reconstructive Tonic and Regenerator of Nerve 
Tissue 


CREO-TERPIN COMP. — WAMPOLE 


A Healing Expectorant and Stimulating Tonic 


COD LIVER EXTRACT— WAMPOLE 


A Preparation of an Extract of Cod Livers 
Nutritive—Tonic—Stimulant 


ARE NOW AVAILABLE 








HENRY K. WAMPOLE & COMPANY, LTD. 
Manufacturing Pharmacists 
PERTH, ONTARIO, CANADA 


BRITISH DISTRIBUTORS 
NEWBERY & PHILLIPS, LTD. 
Victoria House, Southampton Row, LONDON, W.C.1 
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BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 





Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
10, PARKHOUSE STREET 
LONDON, S.E5 


Telegrams : SACARINO, CAMBER, LONDON 
Telephone: RODney 3280 


Australian Agents: J. L. BROowN & Co. 
123, William Street, Melbourne, C.1 


— Gnergen — 
DIETARY 
SERVICE 


Temporarily discontinued during the war 
this well-known service, which in the past 
19 years provided upward of half a million 
standard diet charts and prepared special 
dietaries where required, now invites 
members of the medical profession to avail 
themselves of this service which is under 
medical supervision. 


Apply 
SECRETARY, ENERGEN DIETARY SERVICE 
(Dept. B.2) 
32, BRIDGE RD., WILLESDEN, LONDON, N.W.10 
































NO MORPHIA—NO NARCOTICS 











Physicians’ samples and literature willingly sent en request 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


{ 


r DEI 
POWDER 


for ASTHMA 





BRITISH FELSOL COMPANY LYD., 206/212 Se. john St., Londen, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Feleol, Smith, Londen 
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The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


OMETHING more than a good mineral unique emulsion contains gradually become 
oil emulsion is needed if the intestinal re-established in their normal habitat and 
tract is to be cleared of those putrefactive have a pronounced detoxicative effect. 
and fermentative organisms always present Proof of the superiority of E.L.A. is seen in 
in some degree where there is chronic con- the change brought about in the intestinal 
stipation. Re - establishment flora following its regular ad- 







of normal bowel flora is an 
important desideratum. 
Emulsion 
Lactobacillus 
Acidophilus 


fulfils this need. LUBRICATION PLUS DETOXICATION 
The vast numbers 


of viable L. Acid- EMULSION 
29 ery ows LACTOBACILLUS 
ACIDOPHILUS 


ministration, and in the rapid 
clinical improvement in cases 
of chronic 
constipation. 








Bottles of 12 oz., 5/3 
net (price includes 
Purchase Tax and 
professional discount) 




















ENDOCRINES — SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 





TT BROT mmm 


Once again you can prescribe 

MAW “MINIMATIC” 

ELECTRIC STERILIZER _VICHY- 
— céLESTINS 


WORLD-FAMOUS FRENCH SPA WATER (2 






Bottled as it flows from the Spring 


Holding an undisputed place in the 


therapeutics of rheumatism and 


Fitted with a safety cut-out to arthritis, as well as in disorders of . 
Se 


prevent boil-dry damage. Visible 
warning pilot light. the digestive and urinary tract, 
Seamless boiler with reinforced 
base. Resists leakage and Vichy-Célestins is once more 
warping. ; 
Removable tray with special available in clinical practice. | .v0GnE. 
safety handles. Capacity 4 pints. ; 


Vay 
-_ = 


SS 


Sole Agents in the United Kingdom ; = 
INGRAM & ROYLE, LTD., : 


S. MAW, SON & SONS, LTD. 12, Thayer St., London, W.1 uaa 
ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 
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Sole British and Empire 
Distributors (except Canada) 


ADAM’S NEEDLE (yucca gloriosa), This unique plant, with its stout, 







Regd. Trade Mark 


available. 


Sizes up to 20 c.c. 


sharply pointed leaves, flowers 
rarely. A specimen in Headingley, 
Leeds, caused great interest some 
time ago when it blossomed into 
creamy-white flowers. 


HYPODERMIC NEEDLES and SYRINGES 


are also of rare quality and justly famous. 
characteristics have long been recognized by all medical men who 
use them and habitually order them by name. 


Their distinctive 


VIM STAINLESS STEEL HYPODERMIC NEEDLES 


Vim Needles outlast three to five needles made of ordinary steel. They 
are rust-resisting, with razor-sharp edges. May we send a sample ? 


VIM HYPODERMIC SYRINGES 


Special ‘ heat-resistant, slow-ground ’ glass ; individually mated glass 
plungers working in individually calibrated barrels. 
Limited supplies. 


Repair service 





Head Office: THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS 1 
Also at 38 WELBECK STREET, LONDON, W.1 












dep 


nist ¢ 


CITY, HERTS., ENGLAND 









5 yd. spools: ! 


plaster 
technique 


‘Sleek’ plastic adhesive. 
strapping is a zinc oxide 
plaster on a new water- 
proof, pliable backing. 

* It is completely water- 
proof and resistant to oil, 
antiseptics and detergents ; 
the smooth surface does 
not easily become dirty, and 
may be washed clean. 

* ‘Sleek’ cannot fray and 
the base material combines 
strength with extreme 
thinness. 

* ‘Sleek’ is ideal in hos- 
pital and general practice. 


“, 2°, 3 and # wide. 


a 


PLASTIC ADHESIVE 


STRAPPING 


TRADE MARK 
A Sample will be sent on request to 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN 


Telephone : Welwyn Garden 3333 


(S 10%) 


Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD. CROYDON 


Phone: CROYDON SII7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. Established 1934 





MICROSCOPE . 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. !750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel.: KENsington 2052 

















CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Mental ana 
Nervous I)inesses in both Sexes. 

A modern “country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 











20 


= week inclusive. ee ne a Voluntary and 
Patients receiv or treatment. 
ee : DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL tenrat cisonoers 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 








MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of pgrk and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
_ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases, It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su plied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pee is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 








3 f Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital] has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 
F OLD MANOR, SALISBURY oii 

H E 9 3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 

Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 

ilMustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


Terms very moderate. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., . 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 











Telegrams : “* Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment’of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 











CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


“Psyc = 1A,  Lounen® 


Completely detached Villas for mild cases. Voluntary Patients received. 


putting greens, Recreation Halli with Badminton Court, and all indoor 
immersion baths, shock and also modified insulin treatment. 


mae Physician, Dr. C. M. T. HASTINGS, assisted by 
resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres —— s 


Tdeph 
Ropyey 42 42 2 “a lines) 


own garden produce. Hard and grass tennis courts, 





therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An iljustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 





e@ object of this Hospital is to provide the most efficient 
Cc H EA D L E ROY A L CHEADLE Views for the treatment and care of patients of both 
CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

Trustees. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi b ater Telegrams : “Hoffman, Birdlip® 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BowEr. 


INTERVIEWS IN LONDON BY APPOINTMENT 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 








requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Vacancies for recent cases onl 


CRICHTON ROYAi, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug . Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 





treatment, mcluding insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister- ‘at- Law. Tel.: Dumfries 1900 1900 


WONFORD HOUSE, EXETER 


REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


NORTH UMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treat:ent of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. insulin Coma Unit. 
Eo C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London 
Medical Superintendent: RopEerT M. RieGatt, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.C.P. 





A 


Tel. : Exeter 2642 


22 











THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 





Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H.Cricnton-MIvuer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicoure, M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barriz Murray, M.A., 7. 


Warden: 


C.P. 
Miss W1n1FRED SHERWOOD, S.R.N. 














MEDICAL CORRESPONDENCE COLLEGE 


19, Welbeck-street, London, W.1 


Provides COACHING for all medical papginstions : D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T., 


M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examina- 
tions by @ staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 amyl 


. along with List of Tutors, &c., on application e Secretary 
7. ned se Square, London, W.C.1 (Telephone : AOL born 6313) 














UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 

A clinical week-end course devoted to DERMATOLOGY, open 
to General Practitioners and others interested, will be held at 
the Leeds General Infirmary on 6TH and 7TH NOVEMBER. 

The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 
— > k Senior Administrative Officer, School of Medicine, 
seeds, 


L.M.S.S.A. i 
FINAL EXAMINATION: SurGERY, 8th November, 6th 
December, 1948, 10th January, 1949. MEDICINE, PATHOLOGY, 
15th November, 13th December, 1948, 17th January, 1949. 
MIDWIFERY, 16th November, 14th December, 1948, 18th 


January, 1949. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 

For og pee apply ReoisTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
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bpeiatnnianeeien 1 ~paltedeeementel ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the ANNUAL MEETING OF FELLOWS AND MEMBERS 
‘ ROYAL COLLEGE OF SURGEONS OF ENGLAND Notice is hereby given that it is proposed to hold a Meeting 
; Notice is hereby given that the Examinations for the following | of Fellows and Members at the College in Lincoln’s Inn-fields 
Diplomas will commence on the dates stated below :- ag ae a ge tne _ pry tre he oo FP me Pome that 
> z [JESTHE s epor rom 1e Co < ve lt vefore » Mee g. 
“Felbay, tie Watenee , Fellows and Members can obtain copies of the Report on appli- 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE cation to the Secretary, and can, if they so desire, have their 
Wednesday, 17th November. ° ena gue ae on the List of those to whom the Report is sent 
it > : PSY HICAL MEDICINE é ally. ; 
h —e ‘vray eg cee By pave Motions to be brought forward at the Meeting must be signed 
. DIPLOMA IN INDUSTRIAL HEALTH : by the mover, or by the mover and other Fellows and Members, 
Y Friday, 3rd December. and mast » received by the Secretary not later than the 
IP % RYNGOLOGY AN TOLOG SU NOVEM Der. . 
‘s DIPLOMA hin ao ; _A copy of the Agenda will be issued, on or after the 5th 
Candidates who have complied with the necessary require- | November, to any Fellow or Member who may apply for one. 
ments, and who desire to present themselves for examination, KENNEDY CASSELS, Secretary. 
must apply in writing to the Secretary, Examination Hall, Royal College of Surgeons, Lincoln’s Inn-fields, 
8-11, Queen-square, London, W.C.1, at least 21 days before the London, W.C.2, 14th October, 1948. 
date of the Examination, transmitting at the same time such ROFFEY PARK REHABILITATION CENTRE 
certificates as may be required by the regulations of the Board, HORSHAM, SUSSEX, 
together with the full amount of the fee for the part or parts ns 
of the Examination for which they desire to enter. Applications A residential course in OCCUPATIONAL HEALTH AND SOCIAL 
for Part II are due at the same time as for Part I. MEDICINE will be held from 22ND NOVEMBER till 27TH NOVEMBER. 
= F. M. STENT, Secretary. This course is limited to 25 postgraduate students and medical 
ROYAL COLLEGE OF PHYSICIANS OF LONDON re ane i a fee J guineas. 
ull details from the Secretary. 
The following Lectures in Gene ral Medicine will be delivered , > rOTT]l 
at the College in Pall Mall East, S.W.1, at 5 p.m. on each day: SOCIETY fee oe LONDON 
NOVEMBER 
, Date | , Title , Lecturer A course of 10 postgraduate subscription Lectures on MODERN 
ues., 2nd..(Title to be arranged) ..Geoffrey Marshall, | pygpRapeurics will be delivered in the Hall, Black Friars-lane, 
ao 0.B.E., M.D., Queen Victoria-street, E.C.4, at 5 P.M., as follows :— 
Thurs., 4th ..Aortic Stenosis .. .-Sir John Parkinson, Subject Lecturer 
M.D., F.R.C.P. 4 > oO L, 
Fri., 5th .. Complications _of Dia-..W. G. Oakley, Esq., 18th ‘Oct. . Tig Nantes S - ce, of. .F ry F. CaPPEL 
oe and their Treat- M.D., F.R.C.P. 19th Oct...Rehabilitation of the..H. OsMoND CLARKE, 
Mon., 8th* Dermatology inits Rela-..R. M. B. MacKenna, 20th Oct a some of ne. 
tion to General Medi- Esq., M.D., F.R.C.P. hs a Neurological Disorders **” GRITCHLEY, F.R.C.P 
‘ine > Pi § . cy, ‘-R.C.P. 
_— ‘ cine (E art I) oe 2ist Oct...The Treatment of Pul-..Dr. R. B. TRAIL, M.C., 
ues., 9th .. Local Lesions of the..J.Purdon Martin, Esq., monary Tuberculosis. F.R.C 
; Spinal Cord (Part I) aD 5 FO 25th Oct. .. Hypertension. . : . Dr. Basil Parsone- 
Wed., 10th ..Recent Advances in the. .W. D. W. oaie, Esq., Smith, F.R.c.P 
vey » » > eae 
Treatment of Pul- D.M., F-R.C.P. 27th Oct. ..Therapy as a Diagnostic..Prof. HENRY COHEN, 
eet? Tuberculosis Measure. M.D., F.R.C.P 
(Part I) ° : ey ee 
Thurs., llth ..Some Aspects of Tuber-..W. H. Sheldon, Esq., 28th Oct. . ee By RR -. | e-uy sag py 
culosis in Childhood M.)D., F.R.C.P. Disease Pe ee 
Fri., 12th ..Local Lesions of the. oh, en Esq., lst Nov...The Constitutional Factors... Dr ELIOT SLATER 
Spinal Cord (Part II) M.D., F.R.C "i PT in Psychological Medi- F R.C.P ‘ 
Mon., 15th ..The A®tiology and Sur-..Prof. Robe rt Platt, cine. " —— 
u gical Treatment of = M.D., F.R.C. 2nd Nov...Use of Sex Hormones in..Dr. PETER BISHOP. 
Hypertension (Part I) Therapeutics 
" Tues., Mth ..The Atiology and Sur-..Prof. Robert Platt, 5th Nov Endocrinology and its..Prof. E. ©. Dopps 
| gical Treatment of M.D., F.R.C.P. 4 ae Relation to Diagnosis. : M v ° *M D F.RS. ° 
Hypertension (Part II) and Therapeutics a Too 
Wed., 17th. bo Aneurysm..Dr. D. H. Brinton, The fee for the whole course will be 3 guineas, or 7s. 6d. for 
(Part I) F.R.C.P. . - “ 
Fri., 19th ..The mec tes 10 ae .E. B. Strauss, Esq., - yt 5 Hall, Black Friars- re Registrar. 
ine i Cyclo- D.M., F.R.C.P. - ——— U 
ee : - EMPIRE RHEUMATISM COUNCIL 
Mon., 22nd. a Aneurysm..Dr. D. H. Brinton, ian ‘asahiriies tinea nine oan be held at the Apothecaries’ 
(Part IT) F.R.C.P. f oK-eNnd C a 308 
Wed., 24th ..Recent Advances in the..W. D. W. Brooks, Hee. _—— Friars-lane, Queen Victoria-street, E.C.4 gg nny 
Treatment of Pul- Esq., D.M., F.R.C.P. ube Station), on FRIDAY, SATURDAY and SUNDAY, 26TH, 27TH, 
- monary Tuberculosis and 28TH NOVEMBER, 1948. 
(Part IT) Fri., 26th N LECTURES 
Fri., 26th ..Regional Ileitis .. ..Dr. T. L. Hardy, 430-5 o> fal Tho ‘Dikccmnttse Dishes... 8. C. Corman, 
F.R.C.P. 4 § * 
Mon., 29th* Dermatology inits Rela-..R. M. B. MacKenna, ; —A Survey et; 0.B.E., F.R.C.P. 
tion to General Medi- Esq., M.D., F.R.C.P. 5.30-6.30 P.m.. .Gout . veg ‘s “ dD. KERSLEY, 
— ot Il) ee Sat.. 27th Nov 8q., F.R.C.P. 
Tues., 30th ..The Psychoneurosesand..E. B. Strauss, Esq., og SE ‘ es 3 ” 
thieke Senabnalt Bt maser : 10-11 a.M.  ..Spondylitis .. 4 F rare HART, 
. vay > eR 5. 5 >.M. ae y) 
ass i geese eerste 11.15 4.M— ..Rheumatoid Arthritis ° a ~~ ats Esq., 
DECEMBER 12.15 P.M. 
Thurs., 2nd..Pleurisy and Pleural..W. E. Lioyd, Esq., 2-3 P.M. .. Juvenile Rheumatism . _" —_ BONHAM- 
Effusions (Part I) M.D., F.R.C.P. CARTER, Esq., 
Fri., 3rd ..Steatorrheea in Child-..W. H. Sheldon, Esq., < bs . M.R.C.P. 
hood M.D., F.R.C.P. 3-4 P.M. .-Fibrositis .. a6 - -OSWALD SAVAGE, 
Mon., 6th. ai il and + we -W. E. Lioyd, Esq., ‘ 7 Esq.,0.B.E.,M.R.C.P. 
iffusions (Part II) M.D., F.R.C.P. P.M. . ea 
“43 Wed., 8&th..The Treatment of..Sir John Parkinson, 4.30-5. 30 P.M... . Differential Diagnosis of..J. H. KELLGREN, 
Heart-failure M.D., F.R.C.P. Backache Esq., F.R.C.8., 
Fri., 10th ..Aplastic joeytoris and. .Prof. L. J. Witts, M.p., 3 esth N M.R.C.P. 
on Agranulocytosis F.R.C.P. sun., Nov. 
at Mon., 13th ..Silicosis .. —— = we Sees, 10-11 A.M. rn be my in the..HvucH Burt, Esq., 
C.B.E., F.R.C. eumatic Diseases M.R.C.P. 
Tues., 14th ..The Pharmacological..D. M. ‘penkee. Esq., 11.15 a.M.- ..Orthopeedic Aspects of the. -W. D. COLTART, 
xd Action of Anti-hist- M.D., F.R.C.P. 12.15 P.M. Rheumatic Diseases Esq., F.R.C.8. 
e, amine Drugs The fee for the course will be 2 guineas, limited to 100 entries 
Wed., 15th ..Gastric and Duodenal..F. Avery Jones, Esq., 4 be —. — ano — 1 — befor - a. 
Nleer M.D., F.R.C.P. enera. retary, Empire eumatism unc: avis 
h Thurs., 16th ..The Clinical Use of..D. M. Dunlop, Esq., | House (N), Tavistock-square, London, W.C.1 
Y Anti-histamine Drugs M.D., F.R.C.P. ARCHWAY GROUP HOSPITAL MANAGEMENT “COMMITTEE. 
9” Fri., 17th ..The Pathology of Perni-..Prof. L. J. Witts, M.D., ST. MARY ISLINGTON HOSPITAL. CASUALTY OFFICER (B2) 
bh cious Anemia = _ _F.-R.C.P. required immediately. Salary £400 p.a., full residential emolu- 
r. The Royal College of Physicians is giving the above course | ments. Appointment for 1 year, renewable for a second year. 
of ee Lec tures in Medicine. The inclusive fee for Candidates must have held house appointment in a recognised 
k the course will be 7 guineas and the total entry will be limited | hospital and must not be eligible for recruitment to H.M. Forces. 
to 200. Fees are payable in advance and must be received at Applications, stating age, qualifications, and expericnce, with 
the College by 25th October, 1948, H. E. A. BOLDERO, D.M., copies of 3 recent testimonials, to Medical Superintendent of 
Pall Mall East, London, 8.W.1. Registrar. Hospital by 23rd October, 1948. 
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THE NATIONAL HOSPITAL, Queen-square, London, W.C.! 
INSTITUTE OF NEUROLOGY 


The following addresses will be given in -_ Lecture Theatre 
at the a er On THURSDAYS at 5 P.M. 
28th Oct. ..Prof. E. T. LIpvett,. "Integration—then 
ean of Physiology, and now 
University of Oxford 
11th Noy...Prof. W. E. Le Gros CLarK,..The Olfactory Sys- 


Department of Anatomy, tem and the so- 
University of Oxford called Rhinen- 
cephalon 
24th Nov...Dr. W. FERELDBERG, Depart-..Acetylcholine and 
ment of Physiology, Uni- the Central Ner- 
versity of Cambridge vous System 


2nd Dec...Dr. RAYMOND GarRcIN, Hdpi-. .Contractures 
tal de la Salpétriére, Paris 
16th Dec. ..Prof. M. Minkowski, Brain..The Cerebral Path- 
Anatomical Institute, ways of Vision 
iirich 
A limited number of vacancies are available for postgraduate 
students not working at the Hospital; the fee for the series 
being 3 guineas. 
Applications should be rth to the Dean, National Hospital, 
Queen-square, London, W.C. 


BATTERSEA AND saaeieany GROUP HOSPITAL MANAGE- 
MENT COMMITTEE NO. 3. BATTERSEA GENERAL HOSPITAL, 8S.W.11. 
(85 Beds.) Applications invited from registered medical practi- 
tioners (Male or Female), for following 6 months’ appointments : 

CASUALTY OFFICER (A), vacant Ist November next. 
Salary £150 p.a.,full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held an 
A post, considered. 

HOUSE PHYSICIAN (B2), vacant 17th November next. 
Salary £200 p.a., full residential emoluments. R_practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, experience, 

nationality, &c., with copies of 2 recent testimonials, should 
be sent as soon as possible to the Secretary, Battersea and 
Putney Group Hospital Management Committee, Putney 
Hospital, Lower Common, 8S.W.15. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE NO. 3. PUTNEY HOSPITAL, 8.W.15. (106 Beds.) 
Applications invited from registered medical practitioners 
(Male), a4 following 6 at appointments :- 

CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), from 8th Nov nang 048. Salary £450 p.a., non-resident. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

HOUSE PHYSICIAN (A), from Ist December, 1948. Salary 
£120 p.a., plus full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. . 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
for B2 post, and for A post by 10th November, 1948, to the 
Secretary, Battersea and Putney Group Hospital Manageme nt 
Committee, Putney Hospital, Lower-common, 8.W. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
ASSISTANT MEDICAL OFFICER Class I (Bl) (temporary 
position for 6 months in the first instance), required at St. Giles’ 
Hospital, St. Giles’-road, Camberwell, S.E.5, duties general 
surgical. Salary £530 a year, and if extended beyond 6 months, 
rising annually by £25 to £630 a year, board, lodging, and 
laundry. Suitably qualified R practitioners holding B2 appoint- 
ments may apply. R practitioners eligible for H.M. Forces, 
holding Bl or A post, not considered. Married quarters not 
available, but non-resident with appropriate allowances 
permitted in certain instances. . 

Applications, stating qualifications, and experience, and 
enclosing copies of recent testimonials, to be made to the 
Secretary of the Committee, Dulwich Hospital, East Dulwich- 
grove, S.E.22, by 25th October, 1948. 

EAST HAM COUNTY BOROUGH. Required, Assistant Medical 
OFFICER OF HEALTH (Male or Female), School Health 
Service. Salary £735, by annual increments of £25 to £935 p.a. 

Full particulars of duties, terms and conditions of appointment, 
and form of application (which must be returned by 6th November, 
1948), may be obtained from undersigned. Canvassing in any 
form will be a disqualification. 

H. A. EDWARDs, Town Clerk. 
Town Hall, East Ham, E.6, October, 1948. 
= NTAIN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
pplications invited from registered medical practitioners 
as or Female, for appointment of MEDICAL REGISTRAR 
MBL at the Fountain Hospital, S.W.17 (700 Beds), for mentally 
defective children. Salary £700 (non- -resident), plus "250 if holding 
D.P.M. Appointment for 1 year in the first instance, and 
provides facilities for postgraduate study and experience in 
peediatrics, general medicine, and psychiatry as well as oppor- 
tunities for research in these subjects. R practitioners eligible 
ee H.M. Forces holding Bl or A post, not considered. 
5 Yapeeemney giving details of qualifications and experience, 
and the names and addresses of 2 referees, should be sent to the 
~~ -Superintendent at the Fountain Hospital, London, 


MINISTRY OF PENSIONS. A vacancy exists for Junior Surgical 
OFFICER (B2) in the Queen Mary’s Hospital, Roehampton, 
London. Salary £428-£480 p.a., and free board and lodging, or 
an allowance of £100 p.a. if permission is given to live out. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pe nsions, Medical 
Services Division, Norcross, Blackpool, Lancs. 
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FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. FULHAM HOSPITAL. Required, HOUSE SURGEON 
for general surgical duties. Salary £200 p.a., full residential 
emoluments. 

Applications, with testimonials, to be sent immediately to the 
Medical Superintendent, Fulham Hospital, St. Dunstan’s- 
road, Hammersmith, W.6. 

GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND HOUSE SURGEON (B2), 
Male, at the Miller Hospital. Salary £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holdi 
A pow not considered. To practitioner liable for service wit 
H.M. Forces appointment limited to 6 months. 

4pplications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should be sent to reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Vanbrugh-hill, S.E.10, by 
26th October, 1948. 


GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E.1. 
Required, JUNIOR RESIDENT MEDICAL OFFIC ER (B2 
for 3 months commencing Ist December next to be followed. 
subject to satisfactory service, by a further 3 months as Senior 
Resident Medical Officer. Salary £200 p.a., full residential emolu- 
ments. Appointments recognised by R.C.O.G. for Membership 
and Diploma in Obstetrics. 

Applications, stating age and qualific ations, with copies of : 
recent te: stimonials, to be sent to the Sec ‘retary by Ist Nove ao. 














GUY'S HOSPITAL. York Clinic for Psychological Medicine. 
Applications invited from qualified medical practitioners who 
wish to take the D.P.M., for post of RESIDENT HOUSE 
PHYSICIAN. Salary £350 p.a., full residential emoluments. — 
Appointment for 6 months in the first instance, and may be 
renewed for further such periods. Arrangements will be made 
for special off-duty for study. . 

Applications, giving the names of 2 referees, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
by 30th October, 1948. 


GROVE HOSPITAL, Tooting Graveney, S. W. 17. (Wandsworth 





GROUP HOSPITAL MANAGEMENT COMMITTEE.) Required, 
ASSISTANT MEDICAL OFFICER, Class I (B1). Experience 
of infectious diseases required. Salary £530—€25-—£630, full 





residential emoluments valued at £150 p.a. Non- residenc - 
under certain conditions. R practitioners eligible for H.. 
Forces holding A or B1 post, not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary of the Group, 14. Atkins-road, Balham, S.W.12, 
as 800n as possible. 


HAMMERSMITH HOSPITAL, Ducane-road, W.12. Junior 
ASSISTANT PHYSICIST required, non- -resident. Salary £500- 
£25-£550. 
Applications to Medical Superintendent, stating age, 
qualifications, and experience. 
HAMPSTEAD GENERAL HOSPITAL, The Green N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant Ist November, tenable for 
months at the main Outpatient Dept. at Camden Town, 
N.W.1. Salary £200 p.a., board, lodging, and laundry. 
Applications to be made on prescribed form, with copies of 3 
recent testimonials, to be returned, na Ses Oc tober. 






HAMPSTEAD GENERAL HOSPITAL, The Green, N 
cations invited from registered medical practitioners, Male and 
Female, for resident posts of HOUSE SURGEON (3) and 
HOUSE PHYSICIAN (B2), vacant Ist December, each tenable 
for 6 months. Salary £133 p.a., board, lodging, and laundry. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications on prescribed form, with copies of 3 recent 
testimonials, to be returned by 21st October. 

KENNETH A. F. MILES, House Governor. i. 
HOSPITALS FOR DISEASES OF THE CHEST. Required, House 
PHYSICIAN (B2). Appointment for 6 months, at the London 
Chest Hospital, E.2, commencing ist December, 4 months 
London, 2 months country branch. R practitioners eligible 
for H.M. Forces holding A post, not considered. Salary £150 
p.a., board, residence, and laundry. 

Applications should arrive by 22nd Octobe x addressed to 

T. Brown, Secretary, London Chest Hospital, E.2. 
HOSPITALS FOR DISEASES OF THE CHEST. Raaived. House 
SURGEON (B2). Appointment for 6 months at the London 
Chest Hospital, E.2, commencing ist December, 2 months 
country branch, 4 months London. Previous surgical experience 
necessary, preferably thoracic. R practitioners: eligible for 
H.M. Forces holding A post, not considered. Salary £150 p.a., 
board, residence, and laundry. 

Applications should arrive by 22nd October, addressed to 

. Brown, Secretary, London Chest Hospital. E.2. 

LONDON HOSPITAL, Whitechapel, Senior First Assistant 
to Obstetric and Gynecological ody * vacant ist December, 
1948. Preference to candidates holding higher surgical 
qualification or previous obstetric experience. Salary £650- 
£50—-£750. 3-year tenure renewable annually. 

Applications (8 copies), giving names of 3 referees, by 
ist November, 1948, to H. BRIERLEY, House Governor. — 
LONDON HOSPITAL, Whitechapel, E.1. Paterson Medical 
OFFICER AND FIRST ASSISTANT to the Cardiac Dept., 
vacant Ist January, 1949. 3-year tenure renewable annually. 
Salary £650—£50-—£750 p.a. 

Applications (8 copies), giving names of 3 referees, by 
lst November, 1948, to H. BRIERLEY, House Governor. 
NELSON HOSPITAL, Kingston-road, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopedics. Appointment for 6 months. Salary £250 5 
full residential hype gee R practitioners eligible for M. 
Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 
ail its branches in territories which are undergoing rapid development. There are immediate openings in many parts of the 
Colonia] Empire, and applications are invited from both men and women doctors who are British subjects and who possess 


qualifications registrable in the United Kingdom. 


edical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 
outlook on both preventive and curative medicine. Doctors who hold the Diploma of Public Health, or who have had previous 
experience in health work are also required for specific public health posts. In addition, ample scope exists for research and field 
investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 


made.by promotion of officers in the service who possess the necessary qualifi 


cations and experience. 


Full details regarding conditions and terms of service may be obtained on  ) ne to the Director of Recruitment (Colonial 
Service), Colonia] Office, Sanctuary Buildings, Great Smith Street, London, S.V 





MIDDLESEX HOSPITAL, W.!. Applications invited for following 
appointments :— 

ACTING REGISTRAR to the Children’s Dept. 

ACTING REGISTRAR to the Neurosurgeon, vacant 
Ist December. 
ACTING MEDICAL REGISTRAR. 
2 ACTING OBSTETRIC AND GYNAZCOLOGICAL REGI- 
STRARS, vacant Ist January, 1949. 

Appointments until 3ist December, 1949, and are renewable. 
Initial salary £600 p.a., non-resident. 

Copies of the rules and forms of application are obtainabie 
from the Deputy Superintendent to whom applications, with 
copies of testimonials, must be submitted by 3rd November. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTER. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, HOUSE 
SURGEON AND CASUALTY OFFICER (BS). post vacant 
5th November, 1948, for 6 months. Salary £250 p.a., full 
residential] emoluments valued for superannuation purposes 
at £150, plus any temporary bonus (at present £30 in cash). 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent by 22nd 
October, 1948, to: GILBERT G. PANTER, Secretary. 

PLAISTOW FEVER HOSPITAL, Samson-street, London, E.13. 

quired, SECOND ASSISTANT RESIDENT MEDICAL 
oF + ICER (B2), Male or Female. Appointment for 12 months 
and preference given to candidates who have held a residential 
appointment in a general hospital. Salary £390 p.a., plus 
temporary cost-of-living bonus, full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Further particulars can be obtained from the Medical 
Superintendent, to whom applications should be sent by 
30th October, 1948. 


POPLAR HOSPITAL, Poplar, E.14. Required, House Surgeon (A). 
Salary £150 p.a., full residential prom = sede oy Duties include 
work for the Visiting Staff and Casualty Dept. Appointment 
commences 23rd October, 1948. R practitioners, ineligible 
for H.M. Forces or uncer 25} years not having held an A post, 
considered. 

Applications, with 3 recent testimonials, 7, be sent to the 
Assistant Secretary, Poplar Hospital, Poplar, E.1 

POPLAR HOSPITAL, Popiar, E.14. Required, Rockies Casualty 
OFFICER (B1), Male. Applicants must have been qualified for 
not less than 2 years and should have held house appointments. 
Preference given to candidates holding Primary Fellowship 
or those preparing for higher qualification. Salary £250 p.a., 
full residential emoluments.. Suitably qualified practitioners 
holding B2 appointments invited to apply. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Poplar Hospital, Poplar, E.14. a 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NATIONAL TEMPERANCE HOSPITAL. Required, SU RGI- 
OAL REGISTRAR, post vacant towards the end of October. 
Successful candidate should preferably hold the Fellowship of 
the Royal College of Surgeons of England, and will be required 
to attend the Hospital on 4 days in each week. Salary £300 p.a. 
Appointment for 1 year with eligibility for annual re-election 
for a maximum of 3 years. 

Applications, giving details of previous experience, with copies 
of 3 testimonials, should be submitted to the Secretary and 
House Bp ye nis National Temperance Hospital, Hampstead- 
road, N.W.1, by 26th October, 1948. 


WANSTEAD HOSPITAL, Wanstead, “EL ~ Required, Casualty 
OFFICER, post vacant Ist Nov ember. Appointment resident, 
and limited to 6 months. Remuneration £270 p.a., phus £29 19s. 
bonus, residential emoluments. 

Applications, stating age, experience, and present appoint- 
ment, with information regarding military service, should be 
addressed immediately, to the Secretary, Hospital Manage- 
ment Committee, Forest (No. 11) Group, Union-road, 
Leytonstone, E.11. Swe O53 of 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE. Required, CASUALTY OFFICER, Male 
or Female, for a short appointment of 3} months, to become 
vacant at Glamis Road Branch, Shadwell, on Ist December, 
1948. Salary £175 p.a., full residential emoluments. 

_Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, on or before 
26th October, 1948. 

Hackney-road, E.2. 














CHARLES H. BESSELL, Secretary. 





QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, and 
Banstead Wood, Surrey. Applications invited from registered 
medical practitioners for 4 appointments of ROTATING 
INTERNSHIPS, vacant Ist December, 1948. Appointments 
to be held for 124 months, the first 6 months as House Physician 
followed by 2 weeks’ leave and then by terms of 3 months as 
House Surgeon and/or Casualty Officer rotating between the 
3 branches of the Hospital. Salary £175 p.a., full residential 
emoluments. 

Application forms may be obtained from undersigned and 
should be returned with copies of 1—3 testimonials on or before 
26th October, 1948 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE (University 
OF LONDON), 8, Hunter-street, Brunswick-square, W.C.1. 
Applications invited from Men and Women holding degrees in 
Physiology or Medicine for post of DEMONSTRATOR in the 
Physiology Dept., from Ist January, 1949, at a salary of £400 
p.a., by annual increments of £25 to maximum of £500 p.a., 
superannuation benefits and family allowances. 

Further particulars may be obtained from the Warden and 
Secretary, to whom applications should be sent as soon as 
possible. c ‘ iG RX 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited from suitably qualified candidates for post 
of ASSISTANT SURGEON to the Hospital. Candidates must 
be Fellows of the Royal College of Surgeons of England or Masters 
of Surgery of a recognised British university. The Ape 
which will date from Ist January, 1949, is a part-time one and is 
made subject to rules and mone ne laid down by the Board of 
Governors, details of which can be obtained from the House 
Governor and Secretary. The canvassing of Members of the 
Advisory Committee will lead to disqualification. 

Applications (30 copies), with copies of 1-3 recent testimonials, 
should be sent by first post, 15th November, 1948, to the 
Secretary to the Board of Governors. he 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for post of Part-time SURGICAL REGI- 
STRAR. Candidates must be duly qualified and registered under 
the Medical Act and engaged in eonsulting —— only. 
Preference given to those holding the diploma F.R.C. . (Eng.) 
Appointment for 1 year, subject to re-election for a maximum 
of 3 years. Remuneration £500 p.a., and successful candidate 
required to attend a minimum of 5 half-days per week. A copy 
of the rules and further information may be obtained from 
undersigned. 

Applications, to be made on a form which will be supplied by 
the House Governor and Secretary, with copies of 1-3 recent 
testimonials, to be sent by first post 8th November, 1948, to 
House Governor and Secretary. 


SPRINGFIELD MENTAL HOSPITAL, London, S.W.17. Applica- 
tions invited from registered Male practitioners for appoint- 
ment of ASSISTANT PHYSICIAN. Applicants must hold the 
D.P.M. and preferably should have previous mental hospital 
experience. Salary £600-—£25—-£750, plus cost-of-living bonus 
at present £60, with £50 p.a. forthe D.P.M. Subject to review 
in the light of the Spens Report. Hospital is a large one and 
offers excellent expericnce in the diagnosis and treatment of 
all forms of mental disorder, including the neuroses. Every 
variety of modern treatment is carricd out in a well-equippe d 
treatment centre. There are also facilities for research, and 
possibilities of advancement for suitable candidates. R prac- 
titioners holding B1 appointments and ineligible for H.M. Forces 
may apply. 

Applications, with copies of 2 testimonials, to be addressed 

to the Secretary of the South-West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1. 
ST. MARY'S NOSNTAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. (General Hospital—no Maternity.) 
Required, RESIDENT CASUALTY OFFICER AND ANAS- 
THETIST (B2), post now vacant. Salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. i 
ST. THOMAS’S HOSPITAL, S.E.!. Required, Assistant Medical 
OFFICER in the Dept. of Physical Medicine (4 sessions a week) 
for 1 year in the first instance, eligible for re-election up to a 
maximum of 4 years. Salary £100 p.a. per session (as an 
interim basis). Previous experience in the management of 
rheumatic and allied disorders is desirable. 

Applications, stating age, qualifications with dates, and details 
of experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 30th October to the 
Clerk of the Governors. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ST. JOHN’S HOSPITAL, London, S.W.11. Required, Part- 
time ORTHOPEDIC SURGEON. The specialist appointed 
required to attend the Geriatric Dept. of the Hospital for 
1 half-day per fortnight and will be remunerated provisionally 
at £100 p.a., this salary being subject to review at a later date. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and may be terminated by 
3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment(s), and giving names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointments ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, to be received by Ist November, 1948. 
Canvassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BOLINGBROKE HOSPITAL, London, S.W.11. Required, 
Part-time OPHTHALMIC SURGEON. The specialist appointed 
required to attend the hospital for 1 half-day per week (Thursday 
mornings) and will be remunerated provisionally at £200 p.a., 
this rate being subject to review at a later date. Appointment 
subject to provisions of National Health Service (Superannuation) 
Regulations, 1947, and may be terminated by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 
3 referees should be made by letter and sent (in envelopes 
endorsed ** Medical Appointments ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to be received by Ist November, 1948. 
Canvassing will disqualify. ~ 
UNIVERSITY OF LONDON. King’s College requires as soon 
as possible a LECTURER IN ANATOMY. Candidates must 
have a medical degree. Appointment on scale £500—£850, 
F.S.S.U. benefits and family allowance. 

Particulars from the Registrar, King’s College, Strand, W.C.2, 

whom the special application forms must reach completed by 
8th November. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified registered 
medical practitioners for following posts now vacant at St. 
Nicholas Hospital, Plumstead :— 

RESIDENT SURGICAL OFFICER (Bl). Appointment for 
1 year at £450 p.a., full residential emoluments. Applicants 
must have held house appointments and have had experience 
in emergency surgery. R practitionert eligible for military service 
holding B1 or A post, not considered. 

HOUSE SURGEON (A). 2 HUUSE PHYSICIANS (A). 
House er required for duties in the General 
Surgical and Special Depts. Appointments for 6 months. 
Salary £225 p.a., full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 3 recent testimoniais, should be 
addressed immediately to J. I. Coxon INCE, Secretary, Memorial 
Hospital, Shooters-hill, London, S.E.18. 

WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BRITISH HOSPITAL FOR MOTHERS AND BABIES. (70 Beds 
—approved for M.R.C.0.G.) Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, from ist November, 1948, 
for a period of 9 months, i.e., 6 months at the British Hospital 
for Mothers and Babies, Woolwich, and 3 months at ‘* Moat- 
lands,” Paddock Wood, Kent. Salary £150 p.a. for the first 
6 months and £200 for the last 3 months. Preference given to 
candidates desirous of specialising in obstetrics. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials, should 

be sent as soon as possible to the Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hospital, Shooters- 
hill, London, S.E.18. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, HOUSE SURGEON (A), Male or Female, general 
and gynecological. Appointments for 6 months from Ist 
December next, and may be terminated by 1 month’s notice 
on either side. Salary £100 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with particulars of age, nationality, medical] 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post 4th November. 
Please state telephone number, if any. 

West London Hospital. Cc. R. LocKHART, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, RESIDENT ANASTHETIST (82), Male or Female, 
post vacant 25th November next. Appointment for 6 months 
and may be terminated by 1 month’s notice on either side. 
Salary £250—£300 p.a. according to experience, usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, must reach me by first post 4th November. 
Please state telephone number, if any. 

C. R. LOCKHART, Secretary. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, House 
SURGEON (B2) for 6 months at a salary of £200 p.a., plus full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under the age of 254 years and not having held an A 
post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded as 
soon as possible to— 

















H. Trusson, Secretary, 


Bradford A Group, Hospital Management Committee. 
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BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, House 
PHYSICIAN (B2) from 31st October, 1948, for 6 months. 
Salary £200 p.a., plus full residential emoluments. R_practi- 
tioners, ineligible for H.M. Forces or under the age of 25} not 
having held an A post, considered. : F 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
the undersigned as soon as possible. . 

H. Trusson, Secretary, ’ 

- Bradford A Group Hospital Management Committee. _ 
BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2), general surgery, 
required for the St. Luke’s Hospital. Salary £200 p.a., plus 
f residential emoluments. R practitioners, ineligible for 
military service or under the age of 254 years and not having 
held an A post, considered. . 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded 
to undersigned at the Royal Infirmary, Bradford, as soon as 
possible. TRUSSON, Secretary. _ 
BRADFORD (B) HOSPITAL MANAGEMENT COMMITTEE. 
Required, REGISTRAR (B1) for the chronic sick in the hospitals 
under the control of the Committee. Appointee required to 
conduct an investigation of the cases in these hospitals under 
the supervision of a consulting physician and a consulting 
surgeon. Salary £750 p.a., non-resident. Appointment for 
6 months initially. Candidates should possess a higher qualifi- 
cation in medicine or other special experience. R practitioners 
eligible for H.M. Forces holding A or B1 post, not considered. 

Applications should be received by 23rd October, 1948, by 
undersigned, from whom further particulars may be obtained. 

L. R. LonIMeER, Secretary to the Committee 

City Hospital for Infectious Diseases, Leeds-road, Bradford. 
BARNSLEY COUNTY BOROUGH. Public Health Department. 
Applications invited for temporary appointment of Whole- 
time ASSISTANT MEDICAL OFFICER (Woman) for a period 
of approximately 5 months from Ist November, 1948. Appoint- 
ment non-resident, and the salary offered £14 per week. 
Duties mainly in connexion with maternity and child-welfare 
and school health services, and the possession of the D.C.H. 
or D.P.H. an advantage. 

Applications (no forms issued), with names of 2 recent referees, 
to the M.O.H., Town Hall, Barnsley, by 23rd October, 1948. 

A. E. GIerILLan, Town Clerk. 

Town Clerk’s Office, Town Hall, Barnsley, 2nd October, 1948. 


BATH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (B1) at Winsley Sanatorium, 
near Bath for chest patients. Salary £350 p.a., full residential 
emoluments. Appointment for an initial period of 12 months. 
R practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. 

Applications should be sent to the Secretary, Bath Hospital 
Management Committee, 12, Charlotte-street, Bath, by 
30th October, 1948. 


BRIGHTON COUNTY BOROUGH. Applications invited from 
registered Women practitioners possessing the D.P.H., or D.C.H., 
for whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare work, 
including antenatal and child welfare clinics and such other 
duties as may be required. Appointee will work under the 
supervision of the M.O.H., and will not engage in private 
practice. Salary £675, by £25 annual increments to £875, plus 
current bonus, to commence at a point in the scale according to 
experience. If appointee possesses a car, mileage allowance 
paid when used on Corporation duties. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, as 
modified by the National Health Serviee (Superannuation) 
Regulations, 1947, and the passing of medical examination as 
to physical fitness. 

Application forms and terms of appointment may be obtained 
from the M.O.H., Royal York Buildings, Brighton, and should 
be returned to undersigned, with copies of 3 recent testimonials, 
by 25th October, 1948. Canvassing, either directly or indirectly, 
will disqualify. J. G. Drew, Town Clerk. 

Town Hall, Brighton, 2nd October; 1948. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BLACKBURN ROYAL INFIRMARY. (248 Beds—7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of £200 p.a., post vacant immediately Applications invited from 
ex-Service Medica] Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. Post resident with 
full residential emoluments. 

Applications, stating , qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent to— 

T. DEwHURST, Secretary. ‘ 
Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 


BARROW AND-FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT OBSTETRIC OFFICER (B1), 
Male or Female, as from ist December, 1948, at the Risedale 
Maternity Hospital, Barrow-in-Furness. Salary £450 p.a., 
rising by half-yearly increments of £25 to £500 p.a., full resi- 
dential emoluments valued for superannuation purposes at 
£150 p.a. Applicants must have had previous obstetric experience 
and the possession of the D.Obst. R.C.0.G. an advantage. 
Appointment for 12 months. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. Hospital consists 
of 36 obstetric beds and 18 gynecological beds and is under the 
clinical charge of a Consultant Obstetrician and Gynecologist. 
The Hospital is a Training School for the Part 1 Midwifery 
Examination of the Central Midwives Board. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, must be delivered by 
30th October, 1948, to: J. NEWMAN, Secretary. 

52, Paradise-street, Barrow-in-Furness. 
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BINGLEY, KEIGHLEY, SKIPTON, AND SETTLE HOSPITAL 

MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 

(B2), Male or Female, at Bingley Hospital (73 Beds), post now 

vacant. Salary €250 p.a., full residential emoluments. R 

joes: mee a eligible for H.M. Forces holding A post, not 
nsidered. 


Applications, stating age, qualifications, and nationality, with 
copies of recent testimonials to be sent immediately to— 
. YounG, Secretary to the Committee. 
Keighley and District Victoria Hospital, 
Keigbley, Yorkshire. 





BEDFORD COUNTY HOSPITAL. Required, Resident Hoyse 
SURGEON (B1), to commence duties immediately. Salary 
£400 p.a., f residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications should be addressed to the Administrator, 
Bedford Conntv Hospital, Bedford. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
(National Health Service Act, 1946.) Required, RESIDENT 
HOUSE SURGEON (B2) at St. Chad’s Hospital, Birmingham, 
16. R practitioners eligible for H.M. Forces holding A post, 
not considered. To practitioner liable for service with H.M. 
Forces appointment limited to 6 months; otherwise appointee 
will be offered the alternative appointment for a further 6 months. 
Salary £200 p.a. for the first six months, and £250 p.a. for the 
second 6 months, with residential emoluments. The Hdspital 
contains 147 Beds, and the cases treated include general medical, 
acute surgical, and maternity patients. 

Forms of application may be obtained from the Acting 

Medical Superintendent, St. Chad’s Hospital, Hagley-road, 
Birmingham, 16, and should be returned as soon as possible, 
with copies of 2 recent testimonials. 
BIRMINGHAM. Dudley Road Hospital. (National Health Service 
Act, 1946.) Applications invited from registered medical practi- 
tioners and medical officers recently demobilised from H.M. 
Forces, for post of JUNIOR ASSISTANT PATHOLOGIST. 
Applicants should be qualified at least a year and should have 
held a house appointment in a general hospital for 6 months or 
more. Salary £650—£50-—£800 p.a. Appointment subject to such 
revision as may be laid down. Also subject to National Health 
Service (Superannuation) Regulations, 1947, and to passing a 
medical examination. Post is non-resident. 

Applications, giving particulars of present and past posts 
held, age, qualifications, experience, &c., with names and 
addresses of 2 persons for reference, should be forwarded by 
6th November, 1948, to J. PRESTON, Secretary, Management 
Committee, Birmingham (Dudley Road) Group of Hospitals, 
Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Rubery Hill 
MENTAL HOSPITAL, BIRMINGHAM. Applications invited for post 
of VISITING E.N.T. SURGEON for 1 weekly half-day session. 
Salary, which is subject to review, £200 p.a., and the appoint- 
ment will be held during the pleasure of the Board. Applicants 
shonld have had considerable experience in this specialty, and 
possess a higher surgical qualification. 

Applications, stating age, qualifications, nationality, and 
experience, with the names of’3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, so as to arrive by 30th October, 1948. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for post of OBSTETRICIAN in Clinical Charge of 
Marston Green Maternity Hospital. This is a new Hospital; 
at present 25 Beds are in use, but it is expected that the full 
complement of 140 Beds will be available within approximately 
12 months. There are 2 Resident Medical Officers, and when 
more beds are available a third will be appointed. The 
Obstetrician will be non-resident. In addition to being in 
clinical charge of Marston Green Hospital, appointee will be 
expected to carry out such obstetric duties as may be required 
by the Regional Hospital Board. Applicants should have had 
extensive experience in obstetrics and be members of the Royal 
College of Obstetricians and Gynecologists. A part-time 
appointment will be considered. Salary in accordance with 
experience and subject to review in the light of decisions following 
the Spens Committee recommendations. Appointment (full 
time) and subject to National Health Service (Superannuation) 
Regulations, 1947, and (full or part time) will be terminable 
on | month’s notice in writing. 

Applications, stating age, qualifications, and experience, 

with the names of 3 referees, should be sent to the Secretary 
to the Board, 10, Augustus-road, Birmingham, 15, so as to reach 
him by Ist November, 1948. 
BEVERLEY CORPORATION. BEVERLEY RURAL DISTRICT 
COUNCIL. EAST RIDING OF YORKSHIRE COUNTY COUNCIL. 
Applications invited from duly qualified medical practitioners 
possessing a D.P.H., or similar qualification, for following offices 
to be held as a joint whole-time appointment :— 

MEDICAL OFFICER OF HEALTH for the Borough and 
Rural District of Beverley (combined population 29,992: 
combined area 93,892 acres). 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area. 

Total commencing salary for combined appointment £1100 p.a. 
Travelling allowance paid in accordance with approved scale. 
Office accommodation, telephone facil'ties, and necessary 
clerical assistance provided. The tenancy of an unfurnished 
flat can be obtained. Appointment subject to provisions of 
Section 110 of the Local Government Act, 33, and the 
Sanitary Officers (Outside London) Regulations, 1935. Further 
particulars as to the duties and conditions of appointment may 
be obtained from undersigned. 

Applications must be made on forms to be obtained from 
undermentioned address and must be forwarded, with copies 
of 1-3 recent testimonials, so as to reach undersigned by 
6th November, 1948. 

T. STEPHENSON, Clerk of the County Council. 
County Hall, Beverley, 7th October, 1948. 




















BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. SELLY OAK HOSPITAL. Required, HOUSE 
SURGEON (A), Male or Female. Salary £250 p.a., plus resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered, when 
appointments will be for 6 months; otherwise | year. 
Applications should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29. 
CANWELL HALL BABIES HOSPITAL. Birmingham Group 25 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. 
6 months’ appointment. For the first 3 months this is an 
A appointment with a salary of £200 p.a., plus full residential 
emoluments, thereafter, subject to satisfactory service it 
becomes a B2 appointment with a salary of £250 p.a. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. Appointment vacant Ist December. 
Applications should be sent to the Peediatrician, Canwell Hall 
Babies Hospital, Sutton Coldfield, by 27th October. ; 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications invited from registered medical practitioners 
(Male and Female) for following appointments :- 
HOUSE PHYSICIAN (B2), vacant 3ist October, 1948. 
HOUSE SURGEON to Fracture and Orthopedic Dept., 
vacant Ist November, 1948. ‘ 
Salary for both posts £200 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: S. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. ' Soa 
Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. ; 
Applications, stating age, qualifications with dates, nationality 
accompanied by copies of 3 testimonials, should be sent to- 
S. Ceci. Hitt, House Governor and Secretary. _ 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
REGISTRAR to the E.N.T. Dept. for 12 months in the first 
instance. Salary £800 p.a. Candidates should hold the D.L.O. 
Applications, stating full details as to age, nationality, qualifi- 
cations, and experience, with copies of recent testimonials. 
should be addressed to the Secretary, Group No. 20 Hospital 
Management Committee, at Coventry and Warwickshire 
Hospital, Stoney Stanton-road, Coventry. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
REGISTRAR to the Dept. of Pediatrics and Child Health 
for 12 months in the first instance. Salary £800 p.a. ¢ andidates 
should, preferably, hold the M.R.C.P. but failing this, considera - 
tion will be given to candidates holding the D.C.H. % 
Applications, stating full details as to age, nationality, qualifi- 
cations, and experience, with copies of recent testimonials, 
should be addressed to the Secretary, Group No. 20 Hospital 
Management Committee, at Coventry and Warwickshire 
Hospital, Stoney Stanton-road, Coventry. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC REGISTRAR. Duties 
will be carried out mainly at the Hospital of St. Cross, Rugby, 
with work at other hospitals of this Group. Applicants should 
have had previous Orthopeedic or Fracture expericnce and should 
possess higher qualifications. Salary £750 p.a. non-resident. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Secretary of the Hospital Management Committee, Coventry 
and Warwickshire Hospital, Coventry. 








CHARTERHOUSE-ON-MENDIP SANATORIUM, Blagdon, near 
BRISTOL, require RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Male or Female, for 6 months. Salary £365 p.a., 
residential emoluments. Suitable for doctor convalesc ing. R 
practitioners eligible for H.M. Forces holding A post, not 
considered. hd 
Applications to the Medical Superintendent, Ham Green 
Hospital and Sanatorium, Pill, near Bristol. > 
COSELEY URBAN DISTRICT COUNCIL. Applications invited 
from fully qualified medical practitioners holding the D.I -H. 
for appointment of MEDICAL OFFICER OF HEALTH, 
and preference given to those with administrative and other 
experience in general public health, maternity, and child welfare 
and school duties. Appointment whole time, but 4 half-days 
per week will be devoted to duties on behalf of the County 
Council. Salary, inclusive of bonus, £1100 p.a., and in addition 
there will be a motor-car allowance of £37 10s. p.a. Appointee 
will, as regards his duties as M.O.H., be subject to the sole 
control and direction of the local Sanitary Authority. As 
regards his County Council duties he will act under the direction 
of the County Medical Officer of Health and will be required 
to perform such duties as may from time to time be prescribed. 
Appointment subject to Local Government Superannuation Act, 
1937, in which connexion successful candidate required to pass 
medical examination and produce his birth certificate. Also 
subject to approval of the Ministers of Health and Education 
and, as far as the office of M.O.H. is concerned, to the provisions 
of the Sanitary Officers (Outside London) Regulations, 1935, 
and will be terminable by 3 months’ notice in writing on either 
side, together with the consent of the Minister of Health. 
Forms of application may be obtained from undersigned and 
should be returned by 2nd November, 1948, with copies of 1-3 
recent testimonials. : 
JosEPH C. Roper, Clerk of the Council. 
Council House, Coseley, Staffs, 4th October, 1948. 
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CITY GENERAL HOSPITAL, Stoke-on-Trent. Birmingham 
REGIONAL BOARD. GROUP NO. 21 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE su RGEON (B2), Male or Female. 
Appointment for 6 months, vacant 8th November, 1948. Salary 
£355 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and dates, and 
nationality, with copies of 2 recent testimonials, should be sent 
to the Medical Superintende pt at the Hospital. 


CITY GENERAL HOSPITAL, Stoke-on-Trent. Birmingham 
REGIONAL BOARD GROUP NO. 21 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2), Male or Female, 
post now vacant. Appointment for 6 months. Salary £355 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 2 recent testimonials, should be sent 
to the Medical Superjatendent of the Hospital. 
CITY GENERAL HOSPITAL, Stoke-on-Trent. Birmingham 
REGIONAL BOARD GROUP NO. 21 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B1), 
Male or Female, post now vacant. He will work under the 2 
full-time Physicians, and there are 2 House Physicians who 
will be junior to him. Preference giv en to candidates holding a 
higher diploma in medicine. Salary £455 p.a., full residential 
emoluments. Appointment for 12 Bn on in the first instance. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 2 recent testimonials, should be sent 
to the Medical Supe rintendent at the Hospital. 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, SECOND CASUALTY OFFICER (A) at Chesterfield 
Royal Hospital (Beds: 287, Annexe 33). He will act also as 
House Surgeon to Ophthaimie Surgeon. Salary £225 p.a., 
full residential emoluments. R practitioners, ineligible for i M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be sent as soon as possible to M. H. Boone, 
Secretary, Chesterfield Hospital Management Committee, Royal 
Hospital, Chesterfield. 

CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL WEST SUSSEX HOSPITAL, CHICHESTER. (202 Beds.) 
Applications invited for following posts : 

RESIDENT SURGICAL OFFICER (B1). Appointment for 
6 months from 17th November, 1948. Salary £450 p.a., full 
residential emoluments. Suitably qualified *R practitioners 
poses, 53 appointments, may apply. R practitioners eligible 
for Forces holding B1 or A post, not considered. 

Applications, giving age, qualifications, nationality, and 
e rience, with 3 ome Mina Ty should reach the Secretary by 
25th October. 

CASUALTY OFFICER AND RELIEF ANZSTHETIST 
for 6 months. Salary £150 p.a., full residential emoluments. 
Duties entail small daily casualty work, dermatelogy, relief 
medical work. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary immediately. 
CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. 
Required, HOUSE a gO (A) or (B2). Salary £250 p.a., 
residential emoluments.  Poneetanent ineligible for H.M. 
Forces or under 25} years n..§ aving held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months 

Applications should be sent as soon as possible to— 

J. Price THomas, Secretary. 
pn gael GROUP HOSPITAL MANAGEMENT COM- 
EE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
rer Beds.) Required, HOUSE SURGEON to the E.N.T. 
and Eye Depts. Appointment recognised for the D.L.O. 
examination. Salary £200 p.a., full residential emoluments. 
Duties will omg og casualty work. Appointment commences 
early in October, 1 
Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 
M. D. Kay, Chief Administrative Officer. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Infirmary 
(330 Beds). Salary £225 p.a., full residential emoluments. 
Successful candidate required to take up his duties as soon as 
possible. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
immediately addressed to: A. JONES, Secretary. 
DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopaedic and Accident Service, vacant immedi- 
ately. Salary £200 p.a., residential emoluments. Practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post considered, when appointment will be for 6 months. 

Applications should be sent as soon as possible to— 

J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) HOUSE 
SURGEON (A) required for surgical and orthopedic duties. 
Salary £250 p.a., plus £30 bonus, full residential emoluments. 
R practitioners, ‘ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Apply, giving age, experience, one references, to— 

W. BEecKwITH, Secretary. 

Darlington District Hospital iehesenemn Committee, 

Darlington Memorial Hospital. 
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DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (B2), Male, vacant. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with full details, to be forwarded immediately to 
the Administrative Officer, Dorset County Hospital, Dorchester. 
DEWSBURY, BATLEY, AND MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE. DEWSBURY AND DISTRICT GENERAL INFIRMARY- 
Applications invited for following appointments ; —_— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 

Ap ointments for 6 months. Salary e206 p.a. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, stating full particulars, to be forwarded immedi- 
ately to the Secretary-Superintendent, Dewsbury and District 
General Infirmary. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. Dryburn 
HOSPITAL, DURHAM. Required, Temporary RESIDENT 
ASSISTANT MEDICAL OFFICER (A), Male or Female, post 
now vacant. Salary £120 p.a., plus full residential emoluments 
valued at £100 p.a., cost-of-living bonus equal to £59 19s. 3d. 
p.a. (cash £29 19s. 8d., emoluments £29 19s. 7d.). R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise 12 months. 
ee nt terminable by 1 calendar month’s notice on either 
side 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be se nt to the 
Medical Superintendent. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASSTHETIST (B1), Male or Female, 
post vacant immediately. Preference given to applicants bol 
the D.A. Salary £400 p.a., full residential emoluments. 
practitioners eligible for H.M. Forces hol ding A or Bl post, 
not considered. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital, "Ipswich. 


EDGWARE GENERAL HOSPITAL, Edgware, Middl Resid 
CASUALTY OFFICER (B1) required, post vacant Ist Novem- 
ber, 1948. Considerable all-round experience. Salary £350 p.a., 
plus any temporary bonus (now £30 p.a. cash). 6 months’ 
appointment subject to medical examination and 1 month’s 
notice. R practitioners eligible for H.M. Forces holding Bl or A 
post, pot considered. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. Closing | date 27th October, 1948. 


EDGWARE GENERAL HOSPITAL, ome Middl Resid 
CASUALTY REGISTRAR required to take charge of the 
Casualty and Reception Dept. under the general direction of 
the Medical Director. The department is staffed with 3 full-time 
Resident Casualty Officers. Candidates should = rably possess 
a higher surgical qualification and have had general surgical 
experience and experience in dealing with fracture cases. Salary 
£600, rising to £700 p.a. (a deduction of £100 p.a. will be made for 
residence). Appointment for 1-2 years and the post will be 
vacant from ist November. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 recent testimonials, to Medical Director of 
Hospita immediately. 


























EDGWARE GENERAL HOSPITAL, Edg ware, Middlesex, and 
Annexe at BUSHEY. 2 RESIDENT OBSTETRIC HOUSE 
SURGEONS, posts vacant Ist December, 1948. Previous obste- 
tric experience desirable. Post recognised for M.R.C.O.G. 
purposes. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash). Residential emoluments. Appointmentg for 
6 months and terminable by 1 month’s notice. R practitioners 
eligible for H.M. Forces holding B2 or A post, not considered. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital. Closing date 30th October. 


EDGWARE GENERAL HOSPITAL, Edgware, Middl Resident 
HOUSE PHYSICIAN (B2) or (A) required, post vacant 
lst December, 1948. Salary £250 p.a., plus bonus (now £30 in 
cash) or £150 p.a. plus bonus if newly qualified. Board, lodging. 
and laundry. 6 months’ appointment subject to medical 
examination and 1 month’s notice. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. R practitioners eligible for H.M. Forces holding 
A or B2 post, not considered. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital. Closing date 30th October. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER. 
(324 Beds—7 Resident Medical Staff Employed.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant Ist 
December next. Appointment for 6 months, Salary £180 p.a. 
(£200 p.a. with 6 months’ experience), and full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post, 13th November. 

L. PARKHOUSE, Secretary. 


GROUP ‘2 (EAST ANGLIAN) > AREA MANAGEMENT com 
MITTEE. (PETERBOROUGH DISTRICT HOUSE COMMITTEE.) The 
District House Committee invite ae for post of 
CLINICAL ASSISTANT IN MEDICI he work will be 
entirely clinical and will include both inpatient and outpatient 
responsibilities. Salary £650 p.a. 

Applications should be sent at once, stating full persona) 
particulars, ae = losing copies of 3 te stimonials to— 

. TAYLOR, House Governor and Secretary. 
Memorial Hospital, Pete rborough. 
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ESSEX COUNTY COUNCIL. South Essex Health Area. 
Required, ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. Applicants should have experience of school medical 
inspections and maternity and child welfare work and preference 
given to candidates who possess the D.C.H. and/or the C.P.H. 
or D.P.H. Remuneration £750 a year rising. subject to satis- 
factory service, by annual increments of £25 to £950 a year, 
plus such bonus (if any) as may be determined from time to 
time by the Council. Candidate selected for appointment 
required to pass medical examination and if appointed, to 
contribute to the Council’s superannuation fund. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1—3 recent testimonials, as soon as 
practicable. Full information should also be given as to the 
applicant’s position in relation to military service. Canvassing, 
directly or indirectly, will disqualify. 

GOODMAYES HOSPITAL, Barley-!ane, Goodmayes, Ilford. 
(1250 Beds.) Required 2 HOUSE PHYSICIANS (B2), Male 
or Female. There are opportunities for experience in all 
branches of psyc hiatry, including inpatient and outpatient 
work. Hospital is situated conven niently within 10 miles of 
London, and facilities would be granted to attend postgraduate 
courses in psychological medicine. Candidates should have had 
experience in a general hospital. Salary £300 p.a. for the 
first.6 months, and £350 p.a. thereafter, full residential emolu- 
ments valued at £150 p.a. R practitioners eligible for H.M. 
Forces holding A post, not considered. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947. 

Applications, with copies of testimonials, should be sent to 

the Physician- -Superintendent as soon as possible. 





GRIMSBY COUNTY BOROUGH. Required, Woman Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Candidates must have held 
a resident obstetric post for at least 6 months and either held 
a resident post for 6 months or been a clinical assistant for not 
less than 12 months in a children’s hospital. Possession of a 
-P.H. or D.C.H. and/or experience of general practice deemed 
to be additional qualifications. Work mainly in connexion with 
the maternity and child welfare scheme, but candidates will be 
expected to assist in the work of the school medical service and 
such other duties as the M.O.H. may from time to time delegate. 
Opportunity given for extra experience in obstetrics at the 
Maternity Hospital formerly run by the local authority. Salary 
£675 p.a., by annual increments of £25 to £875 p.a., plus cost- 
of-living bonus of £60 p.a. Commenci ing salary will have 
regard to the previous public health experience of the candidate. 
Applications to = made on forms which can be obtained 
from the M.O.H., 1, Bargate, Grimsby, and returned to me by 
30th October, t9i8. V. HEEL ER, ig Clerk. 
Municipal Offices, Grimsby, 30th September, 1948 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT AN AESTHETIST (Bi). Male or Female. Salary 
£400 p.a., full residential emoluments, and duties wil] commence 
as soon as possible. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sept to—- 

: Henry M. STANLEY, Honse Governor and Secretary. 
GLOUCESTER CITY GENERAL HOSPITAL. Gloucester Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, post vacant early November. Salary 
£250 p.a., full residential emoluments. R practitioners e ligible 
for H.M. Fore es holding A post, , not considered. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superinte ndent, City Ge neral Hospital, Gloucester. 





HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Casualty 
OFFICER (B2), Male, resident, required, post vacant now. 
Applications invited from registered medical practitioners who 
have held house eg and had good all-round experi- 
ence. Salary £350 p.a., board, lodging, and laundry. Additional 
cost-of-living bonus (now £60 p.a. proportion only paid in cash). 
Whole-time duties, under Medical Director, will include dealing 
with casualties and admissions to Hospital, and such other duties 
as may be required. Appointment, subject to medical examina- 
tion, is for 6 months, with possibility of extension to 12 months 
(except for R practitioners). 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 1-3 LT testimonials to 
be made to Medical Director of Hospital. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
SURGEON (B2), resident, required for general surgical and 
genito-urinary wards, post vacant now. Salary £250 p.a., plus 
temporary cost-of- -living bonus (now £60 p.a.), board, lodging, 
and laundry. Appointment is for 6 months, but may be ‘extended 
(except for R practitioners). 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to be made to Medical Director 
of Hospital. Application forms not provided. 





HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), Male, resident, required. post vacant mid- 
November. Salary £250 p.a., board, lodging, and laundry, 
plus temporary cost-of-living bonus (now £60 p.a., proportion 
only paid in cash). R practitioners eligible for H.M. Forces 
holding A post, not considered. Whole-time duties under Medical 
Director. 6 months’ appointment, with possible extension to 
12 months (except R practitioners). 

Applications, stating age, qualifications, experience, with 

copies of 1-3 recent testimonials, to be made to Medical Director 
of Hospital, by 27th October. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250_p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 











HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of ANASSTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
qualified practitioners holding B2 appointments eligible to apply. 
R practitioners eiigible for H.M. Forces holding B1 or A post, 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Salary £472 10s., 
rising to £572 10s. p.a., plus cost-of-living bonus £60, full resi 
dential emoluments ; if non-resident £200 p.a. payable in lieu 
of emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

ORTHOP DIC HOUSE SURGEON (B2), vacant now. 
Salary , ag p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

CASUALTY OFFICER (A), vacant now. Salary £250. R 
ractitioners, ineligible for H.M. Forces or under 254 years pot 
aving held an A post, considered. 

Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, House Governor. 


HOVE, BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or Female, 
% Hove General Hospital for 6 months from ist November. 
1948, at a salary of £200 p.a., full residential emoluments. 

Applic ‘ations, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach 
the Secretary- oes rintendent, Hove General Hospital, by 
19th October, 1948 


9 aay MANAGEMENT COMMITTEE NO. Il. (Dewsbury, 

AND MIRFIELD GROUP.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) to the Batley and 
District General Hospital, Batley (117 Beds). Salary £250—£350 
p.a., according to experience, full residential emoluments. 
Appointment for 12 months in the first instance (which may be 
renewed). R practitioners eligible for H.M. Forces not 
considered. 

Applications forthwith to: W. BATCHELOR, Secretary. 

Hospital Management C 5 omaaas No. 

Dewsbury and District General Infirmary, 

Moorlands-road, Dewsbury, Yorks. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Royal Halifax Infirmary (283 Beds— Resident Medical Staff, 6) 

FIRST HOUSE SURGEON (B2), Male or Female, post 
now vacant. 

CASUALTY OFFICER AND ORTHOPZDIC 
SURGEON (B2), Male or Female, post vacant. 
Halifax General Hospital (400 Beds) 

RESIDENT ANACSTHETIST (B2), Male or Female, post 
vacant. Hospital recognised for training for the D.A. and time 
will be available for phan study. 

HOUSE SURGEON (B2), Male or Female, to the Special Depts., 
post now vacant 

HOUSE PHYSICIAN (B2), Male or Female, post vacant 
lst November. 

Appointments for 6 months (which may be renewed). 
Salary in each case within the range £250—£350, according to 
experience, full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 

experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HARROGATE ROYAL BATH HOSPITAL. (National Hospital 
for Rheumatic Diseases—139 Beds.) Required, RESIDENT 
ORTHOP DIC OFFICER (B1), post vacant Ist November. 
Salary £350 p.a., full residential emoluments. Orthopedic 
experience desirable but not essential. R practitioners eligible 
for H.M. Forces holding A or B1 post, not considered. 

Apply, with full particulars, as soon as possible to the Secretary 
Royal Bath Hospital, Harrogate. ; 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
Ist November, 1948. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
will be for 6 months. Salary £200 p.a., full residential emoluments. 

Applications as soon as possible to the House Governor. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANASSTHETIST AND 
CASUALTY OFFICER (A), post vacant Ist November, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
ineligible for HM. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications as soon as possible to the House Governor. 
HAREFIELD AND NORTHWOOD HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (Female), post 
vacant ist November in Radium Therapy Dept. of the Marie 
Curie Hospital. Salary £150 p.a., plus full emoluments. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Director, Marie Curie Hospital, Fitzjohn’s- 
avenue, London, N.W.3. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointment in the firstinstance for 6 months. R prac 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1—3 testimonials, should be sent as soon as possible to— 

G. W. Jackson, Secretary-Superintendent. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE SURGEON (A), to commence as soon as possible. 
Duties will include those of House Surgeon to the Abnormal 
Maternity Dept. Salary £187 10s., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to 

. J. JOHNSON. General Superintendent and Secretary. 


LINCOLN COUNTY HOSPITAL. ~ (200 Beds.) Required, Senior 
HOUSE SURGEON (B1), post vacant November, 1948. 
Applicants should have held house appointments and had 
surgical experience. Post recognised for F.R.C.S. Salary 
£400 p.a. Suitably qualified R practitioners holding B2 
appointme nts may apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to— 

RONALD W. Howick, Secretary-Superintendent. 

4th October, 1948. 

LISTER HOSPITAL, Hitchin, Herts. (236 Beds.) Required, House 
PHYSICIAN (A), post vacant ist November, 1948. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent immediately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 
LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
for permanent whole-time appointment of PATHOLOGIST 
at the Hull Royal Infirmary. Salary £1600 p.a., subject to 
adjustment in the event of revised rates. Duties mainly at the 
Hull Royal Infirmary but work will also be undertaken for other 
Hospitals in the Hull area. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to 
undersigned by 30th October, 1948. Canvassing of members of 
the Board or Advisory Appointments Committee will lead to 
Cognenreetion. ’M. A. SHER, Secretary to the Board. 

9-31, Eastgate, Leeds, 2. 
LeEDs REGIONAL HOSPITAL BOARD. Applications invited 
for permanent appointment of Part-time E.N.T. SURGEON 
for duties in the hospitals under the control of Leeds A and B 
Hospital Management Committees. Provisional salary £1600 
p.a., assessed on the basis of 8 half-day sessions a week, each 
session lasting approximately 3 hours, subject to adjustment in 
the event of revised rates. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees should be sent to 
undersigned by 30th October, 1948. Canvassing of members of 
the Board or Advisory Appointments Committee will lead to 
ee. Wo. A. SHEER, Secretary to the Board. 

29-. , Eastgate, Leeds, 2. 


cma REGIONAL HOSPITAL BOARD. Applications invited 
for permanent appointment of Part-time GYNACOLOGIST 
AND OBSTETRICIAN for duty at Huddersfield Royal 
Infirmary and associated hospitals. Provisional salary £1600 
p.a., assessed on the basis of 8 sessions per week, each session 
lasting approximately 3 hours, subje ct to adjustment in the event 
of revised rates. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to 
undersigned by 30th October, 1948. Canvassing of members of 
the Board or Advisory Appointments Committee will lead to 
disqualification. Wm. A. SHEE, Secretary to the Board. 

29-31, Eastgate, Leeds, 2. 


LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from registered medical practitioners, 
Male and Female, for the following posts :— 

HOUSE SURGEON (B2). HOUSE SURGEON (A). 
Both posts vacant immediately. Salary £300 p.a. and £250 p.a. 
respectively, fall erssidsactial emolu nents. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered for A appointment, but R practitioners 
eligible for H.M. Forces holding A post, not considered for B2 
appointment. 

Applications should be sent to the Administrative Officer, 
Queen Victoria Hospital, Morecambe. 


MAPPERLEY (MENTAL) HOSPITAL, ‘Nottingham. ‘Required, 
HOUSE PHYSICIAN (A). Candidates need not have had 
Sn a experience ip psychiatry but should preferably have 
eld a as House Surgeon or House Physician in a general 
hospital. ‘rhe post affords experience in the early treatment 
of adult nervous and mental disorders, and in outpatient 
psychiatric work. Salary £350 p.a., full residential emoluments. 
Appointment in the first instance for 6 months. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 
Applications, with names of referees, should be sent to the 
Medical Superintendent, Mapperley Hospital, Nottingham. 


MAPPERLEY (MENTAL) HOSPITAL, Nottingham. Required, 
MEDICAL OFFICER (Bl). Candidates should have had 
previous experience in electro-encephalography, or be desirous 
of specialising in this work. Post also offers experience in out- 
patient and all modern inpatient psychiatric methods of treat- 
ment. Salary £472 10s. p.a., rising to £572 10s. by £25 p.a., 
plus bonus and £50 p.a. for the D.P.M. In addition to these 
salaries board, ng, and laundry are provided, or cash in 
lieu. R practitioners eligible for H.M. Forces holding Bl or A 
post, not considered. 

Applications should be sent to the Medical Superintendent, 

















MANCHESTER ah gy ——. JEWISH HOSPITAL, 
CHEETHAM, MANCE rEI (Non-Sectarian—102 Beds.) 
Required, CASU AL TY OFF “iC ER AND HOUSE SURGEON. 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testimonials. 
3. D. Drake, General Superintendent. 


MANCHESTER CITY. Required, “Assistant Medical Officer in 
the Maternity and Child Welfare Section of the Health Dept. 
Applicants should have obstetric experience and will be required 
to undertake duties in antenatal and child welfare clinics. 
Possession of the D.P.H. or D.C.H. qualifications an advantage. 
Consolidated salary scale £735—£935 p.a. Successful candidate 
required to pass medical examination and to contribute to the 
Manchester Corporation superannuation fund. 
Form of application can be obtained on request, and must be 
sent with copies of 3 recent testimonials, in an envelope marked 
* Assistant Medical Officer, Maternity and Child Welfare ” 
to me only, and not to any member of the Council, by 6th 
November, 1948. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Puiuie B. DINGLE, Town Clerk. 
MANCHESTER CITY HEALTH DEPARTMENT. Applications 
invited from duly registered medical practitioners, including 
those in H.M. Forces, for position of ASSISTANT MEDICAL , 
OFFICER OF HEALTH. Administrative experience essential. 
Salary £890 p.a., rising to maximum of £1040, subject to the 
Manchester Corporation conditions of service. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications 
must be forwarded by 30th October, 1948, endorsed * Assistant 
Medical Officer of Health.” Canvassing in any form is prohibited. 

Purvi B. DiInGLE, Town Clerk. 

Town Hall, Manchester, 2, 28th September, 1948. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICE a! (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximately 240 general, 
medical, and surgical acute and long stay cascs (1 other Resident 

Assistant R.M.O.), post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 

able upon application. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committce, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. ete Gop! ne 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansficld, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrica] Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information may be obtained. 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. tee 
MIDDLESEX COLONY (MENTAL DEFICIENCY INSTITU- 
TION), Harper-lane, SHENLEY, near 8ST. ALBANS, HERTS. 
ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. p.a., 
by annual increments of £25 to £572 10s. p.a., residential emolu- 
ments consisting of board, apartments, laundry, and attendance 
valued at £150 p.a. for superannuation purposes. In addition 
cost-of-living bonus of £60 p.a., half of which paid in cash and 
half added to value of emoluments. A further £50 p.a. payable 
if the officer holds or obtains a D.P.M. Appointment whole 
time and subject to provisions of National Health Service Act, 
1946. Married quarters not provided. Successful candidate 
required to pass medical examination. Suitably qualified R 
practitioners holding B2 appointments, may apply. R practi- 
tioners eligible for H.M. Forces holding B1 or A post, not 
considered. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded to the 
Medical Superintendent. ey STi es 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
HERITAGE CRAFT SCHOOLS AND HOSPITALS, CHAILEY, LEWES, 
sussex. (300 Beds for orthopedic and other children’s hospital 
cases and for resident physically handicapped school children.) 
Required, RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., residential emoluments. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 
Ex-Service practitioners and practitioners who have been 
rejected for military service may apply. 

Applications, w ith c opies of 3 testimonials, should be forwarded 
immediately to: JOHN A. WARBURTON, Secretary. 

Mid-Sussex Hospitals Management Committee, 

West Hylands Hospital, Cuckfield, Sussex. 

MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. CHATHAM HOSPITAL. (416 Beds.) Applications are 
invited from registered medical practitioners of either sex for 
posts of SENIOR HOUSE PHYSICIAN and JUNIOR HOUSE 
PHYSICIAN, now vacant. Salary £300 and £200 p.a. respec- 
tively, full residential emoluments. To practitioner liable for 
service with H.M. Forces post limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent, County Hospital, Chatham, as 
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MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 
Beds.) Required, CASUALTY OFFICER (A),. post vacant 
Ist November, 1948. Salary £200 p.a., full residential emolu- 
ments. R_ practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited 
to 6 months. 

Applications stating age, nationality, and qualifications, 

with copies of recent testimonials, should be addressed te the 
Secretary as soon as possible. 
MINISTRY OF HEALTH. Applications invited from medical 
practitioners, with experience in industrial medicine, for appoint- 
ment to a Medical Interviewing Committee which is being 
established in the City Genera] Hospital, Sheffield, to examine 
disabled persons and advise the Disablement Resettlement 
Service of the Ministry of Labour and National Service. Fee 
payable for session 14-2} hours £2 12s. 6d., plus 10s. 64. if 
appointed as chairman. 

Applications, and requests for further information, should 
be made to the Senior Medical Officer, Ministry of Health 
Regional Offices, Block 5, Government Buildings, Chalfont-drive, 
Western-boulevard, Nottingham. . 
NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. 
Required, REGISTRAR (B1) in the Dept. of Psychological 
Medicine in the Aberdeen Royal Infirmary. Applicants should 
have had 1 year’s general hospital experience as a House 
Physician and, preferably, should have had at least 1 year’s 
experience in a mental hospital. Salary £350 p.a., plus £120 p.a. 
in lieu of residential quarters. Appointment for 12 months in 
the first instance, and*is open to candidates desirous of pro- 
ceeding to the Diploma in Psychological Medicine. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications, indicating age, qualifications, and experience, 
with the names of 3 referees, should be sent, as soon as possible, 
to the Secretary and Treasurer, Board of Management for the 
Aberdeen General Hospitals, 1, Albyn-place, Aberdeen. 





NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. 
Required, REGISTRAR (B1) for the Skin Dept. of the Aberdeen 
Royal Infirmary. Salary £350 p.a., plus £120 p.a. in lieu of 
residential quarters. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Applications, indicating age, qualifications, 4nd experience, 
with the names of 3 referees, should be sent, as soon as possible, 
to the Secretary and Treasurer, Board of Management for the 
Aberdeen General Hospitals, 1, Albyn-place, Aberdeen. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B1), for Tuberculosis Wards, Ministry of Pensions 
Hospital, Chepstow (160 Beds). Candidates must have had 
previous residential experience in a tuberculosis institution. 
Appointee may be required to give occasional assistance else- 
where, e.g., at local Tuberculosis Clinics. Salary £500—£€25—£600, 
plus emoluments valued at £180, and laundry allowance of 
£10 8s. If non-resident, £680—£25-—£780 p.a. No married 
quarters available. .Appointment subject to 3 months’ notice 
on either side and to National Health Service (Superannuation) 
Regulations, 1948. The person appointed required to pass 
medical examination. Practitioners holding B2 post, may apply. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent immediately to T. A. JonEs, Secretary, 
Royal Gwent Hospital, Newport, Mon. 


NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required 
immediately, HOUSE SURGEON (A). Appointment for 6 
months. Salary £200 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to— 

R. HawortH, Secretary to the Management Committee. 


NORWICH CITY. Applications invited for post of Assistant 
MEDICAL QFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £735, rising to £935, 
but commencing salary will be paid according to experience 
and qualifications. 

For particulars apply to the M.O.H., 68, St. Giles’-street, 
Norwich, by whom applications must be received by 23rd 
October, 1948. 


NORTH WALES MENTAL HOSPITAL, Denbigh. Applications 
invited for permanent pensionable post of ASSISTANT 
MEDICAL OFFICER (B1). Salary between £472 10s. and 
£650 p.a. according to experience, plus £50 p.a. for D.P.M. 
plus (a) full residential emoluments valued at £200 p.a. if fully 
resident as a single person, or (6b) an unfurnished flat with fuel, 
light, and laundry valued as an emolument at £125 p.a., with 
an upward adjustment in the cash salary of £75. In addition 
bonus of 5% on cash salary payable. The outpatient practice 
of the Hospital includes clinics at 4 centres in North Wales for 
the treatment of neurosis and psychosis in adults and for child 
guidance. R practitioners eligible for H.M. Forces* holding 
Bl or A post, not considered. 

Applications, with the names and addresses of 2 referees, 
should be addressed to the Medical Superintendent. 


NORTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, 
HOUSE SURGEON (A). Appointment for 6 months from date 
of appointment. Salary £200 p.a., with residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies ,of recent testimonials, should 
be sent as soon as possible to the Assistant Secretary. 

















NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, ASSISTANT E.N.T. SURGEON for the service 
to be organised jointly by the Special Area Committee for 
Cumberland and North Westmorland and the Dumfries and 
Galloway Hospital Board. Salary £1200 p.a., plus right to 
private practice and fees under Domiciliary Consultant Service 

Appointee, who will be expected to reside in or near Carlisle, 
will require to spend a total or not less than 8 sessions each 
week in various hospitals throughout the Cumberland and 
North Westmorland Special Area and the Dumfrics and Galloway 
area, but the main ear, nose, and throat centre will be provided 
in Carlisle. If the person appainted prefers to be on a whole- 
time basis, either now or later, this can be arranged accordingly 
when the salary will be revised in an upward direction ; the 
part-time or whole-time salary will also be subject to adjust- 
ment in the light of future national scales. Further particulars 
can be obtained from Mr. R. 8S. VENTPRS, F.R.C.8., E.N.T. 
Surgeon, Cumberland Infirmary, Carlisle. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947, 
to medical examination and to 3 months’ notice on either side. 

Applications to be sent to the Senior Administrative Medical 

Officer, Newcastle upon Tyne Regional Hospital Board, 
“ Teunira,’’ Osborne-road, Newcastle upon Tyne, 2, by Ist 
November, 1948, alone with copies of 3 testimonials and/or 
the names of 1-3 referees. Canvassing will lead to 
disqualification. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD, 
WANSBECK HOSPITAL MANAGEMENT COMMITTER. Applications 
invited for appointment of Part-time SPECIALIST ANA®S- 
THETIST at the Ashington and Blyth Hospitals. Services now 
required : (a) Ashington Hospital (55 Beds), 3—6 hours per week. 
(b) Thomas Knight Memorial Hospital Blyth (36 Beds), 3 
half-days per fortnight. It is anticipated, however, that the 
work will increase. Further particulars can be obtained from the 
Secretary of the Hospital Management Committee, Thomas 
Knight Memorial Hospital, Blyth. Salary in accordance with the 
provisional scale at present authorised, namely £200 p.a. for 
each half-day given weekly and will be subject to review in the 
light of any revised rates of remuneration that may be agreed 
nationally. Appointment subject to 3 months’ notice on either 
side and also National Health Service (Superannuation) Regula- 
tions, 1947, and to passing a medical examination. 

Applications, with the names and addresses of 3 referees 
and/or ‘copies of 3 recent testimonials, should be sent to the 
Senior Administrative Medical Officer, ‘“* Dunira’’ Osborne- 
road, Newcastle upon Tyne, by 30th October, 1948. 
NEWCASTLE UPON TYNE HOSPITAL -MANAGEMENT 
COMMITTEE. WALKERGATE HOSPITAL. Required, RESIDENT 
MEDICAL ASSISTANT.(A), post vacant shortly. Main duties 
of appointee will be concerned with the tuberculosis side of the 
Hospital. Salary £350 p.a., residential emoluments, and the 
post is tenable in the first instance for 6 months. R practitioners 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Newcastle upon Tyne, Hospital Management 
Committee, c/o “ Dunira,” Osborne-road, Newcastle upon 
Tyne, by 30th October, 1948. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BOUNDARY PARK GENERAL HOSPITAL, OLDHAM. (430 
Beds.) Required, HOUSE SURGEON. Salary £225 p.a., plus 
full residential emoluments. Appointment for 6 months in the 
first instance. “ R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications should be sent immediately to the Medical 
Director at the Hospital. F. W. BARNETT, Secretary. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant end of October, to the Prince of Wales’s Hospital, 
Plymouth. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to: ARTHUR R. CasH, Acting Secretary. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, GYNASCOLOGICAL 
REGISTRAR. Postgraduate experience in obstetrics and 
gynecology is essential and the candidate should hold the 
MLRC.O.G. Salary £550 p.a., resident (£650 p.a., non-resident), 
subject. to revision by the Spens Committee. Post tenable in 
the first instance for 12 months and is renewable. Duties to 
commence forthwith. There are at present 60 beds at the City 
General Hospital for maternity and gynecology, 20 gynsco- 
logical beds at the Lockyer Street Hospital, and 44 beds at the 
Flete Maternity Hospital (total number of Beds in the Plymouth 
General Hospital, 728). 

Applications, stating age, qualifications, experience, with 
names of 2 referees, should be forwarded by Ist November, 1948, 
to the Acting Secretary, The Plymouth, South Devon, and 
East Cornwall General Hospital Group, c/o The Prince of Wales’s 
Hospital, Greenbank-road, Plymouth. ; sh shes 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
There are vacancies for 2 RESIDENT HOUSE SURGEONS (A). 
Appointments for 6 months. Salary £250 p.a., full board, 
residence and laundry. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Apply to F. A. C. TayLor, House Governor and Secretary, 

Midland-road, Peterborough. 
PAISLEY INFECTIOUS DISEASES HOSPITAL, Hawkhead-road, 
PAISLEY. WESTERN REGIONAL HOSPITAL BOARD. Required, 
JUNIOR RESIDENT MEDICAL OFFICER (Male or Female). 
Salary £150 p.a., full residential emoluments, but subject to 
revision under the National Health Service. 50 Tuberculosis 
Beds. 130 Infectious Diseases Beds. 

Applications to be sent by 20th October, 1948, to the Medical 
Superintendent, with the names of 2 referees. 


81 











THE Lancer] 


THE LANCET GENERAL ADVERTISER [Oct. 16, 1948 





PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male, post vacant immediately. Salary £150 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 

J. RICHARDS, Secretary-Superintendent. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE SURGEON (A), 
Male, post vacant immediately. Salary £150 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having beld an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 

D. J. RicHarns, Secretary-Superintendent. 

POWICK MENTAL HOSPITAL, near Worcester. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. p.a., 
by annual increments of £25 to £572 10s. p.a., residential 
emoluments consisting of board, apartments, laundry, and 
attendance valued at £150 p.a. for superannuation purposes. 
In addition cost-of-living bonus of £60 p.a., half of which is paid 
in cash and half added to value of emoluments. A further 
£50 p.a. payable if the Officer holds or obtains a D.P.M. Appoint- 
ment is whole time and subject to the provisions of National 
Health Service Act, 1946. Married quarters are not provided. 
Successful candidate required to pass medical examination. 
Suitably qualified R practitioners holding B2 appointments, may 
apply. R practitioners eligible for H.M. Forces holding Bl or 
A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 
| GROUP HOSPITAL MANAGEMENT COM- 

INT MARY’S HOSPITAL. 1085 pete.) Required, 
JUNIOR “GENERAL ASSISTANT ESIDENT MEDICAL 
OFFICER (A), Male. Salary £250 p.a., Necidential emoluments 
valued at £150 p.a., and a cost-of-living bonus at present 
a at rate of £30 p.a. R practitioners, ineligible for H.M. 
orces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise 12 months. 

Applications, in writing, giving full particulars of experience, 
and stating date when available if appointed, should be sent 
to the Medical Superintendent, Saint Mary’s Hospital, Milton- 
road, Portsmouth. 

Municipal Offices, City Council Chambers, 1, Clarence- 

parade, Southsea, 27th September, 1948 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT r COM. 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1), Male. Applicants 
must have had good surgical experience and hold the diploma 
of F.R.C.S. Salary £600 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, giving full details of experience, age, and 
nationality, with the names and addresses of 3 referees, should 
be submitted by 30th October, 1948, to— 

G. A. HUGHEs, Secretary to the Committee. 

_ Royal Portsmouth Hospital, Portsmouth. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT com. 

MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) we ene: 
JUNIOR ORTHOPZDIC HOUSE SURGEON AND CAS- 
UALTY OFFICER (B2). Salary £225 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 testimonials, should be submitted 
by 30th October, vee to— 

G. HvuGHEs, Secretary to the Committee. 

Royal Portsmouth ‘Tioepital, Portsmouth. 


QUEEN ELIZABETH HOSPITAL, G head. G head District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (Bl). Applicants should have held 
house appointments and had surgical experience. Preference 
given to candidates holding a diploma of F.R.C.S. R practi- 
tioners eligible for H.M. Forces holding Bl or A appointment, 
not considered. Salary £700 p.a., full residential emoluments. 

Applications, with copies of 2 recent te stimonials, should be 
sent immediately to the Medical Superintendent. 


ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds for the treatment and rese ttlement of neurosis cases.) 
Required, REGISTRAR (B1), Male or Female. Appointment 
offers valuable experience in the treatment of the neuroses, 
including all modern physical methods. Attached to the Centre 
is a resident Postgraduate Dept. in Social and Industrial 
Psychiatry. Salary £500 a year, rising by £50 to £650, plus 
the use of an attractive modern house, or else accommodation 
in the staff club. R practitioners e ligible for H.M. Forces holding 
A or B1 post, not considered. 

Applic ations should be made forthwith to the Medical Director, 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) for general and ophthalmic 
surgery for 6 months as from Ist November. Appointment 
recognised for the F.R.C.S. examination. Salary £225 p.a., 
usual residential emoluments; an additional £25 p.a. will be 
paid if successful applicant has previously held a house appoint- 
ment since qualification, but such applicants must not be liable 
for national service. 

Applications, with copies of 3 testimonials, should be sent to 

















ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (B2), Male or 
Female, for general surgery and to the E.N.T. Dept., vacant 
30th November. Salary £225 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A pogt, not 
considered. 
Applications should be sent to— 
R. MORRISON SMITH, C.A., F.H.A., 
Supe rintendent and Se ae retary. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. ROTHERHAM HOSPITAL, Doncaster-gate, 
ROTHERHAM. (166 Beds.) Required, SENIOR CASUALTY 
OFFICER AND ORTHOPZDIC HOUSE SURGEON (Male 
or Female). Commencing salary £350 p.a., residential emolu- 
ments valued at £110 p.a., a total of £460 p.a. for superannuation 
purposes. Appointment subjec t to the National Health Service 
(Superannuation) Regulations, 1947, and to medical examination, 
and will be for 6 months in the first instance if practitioner is 
not liable for military service on attaining his 26th birthday. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to— 

z. C. RENNER, Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointme nts :— 

HOUSE SURGEON (A), vacant immediately. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 26th 

November, 1948. 

HOUSE PHYSICIAN (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant 6th November, 1948. 
Salary for each post £150 p.a., full residential emoluments. R 
practitioners, ineligible for H. M. Forces or under 25} years not 
having held an A _ post, considered, To practitioner liable for 
service with H.M. Forces appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
we 8: Infirmary, Sunderland (312 Beds), recognised for 
’.R.C.S. 

E.N.T. AND CASUALTY HOUSE SURGEON (B2), Male, 
vacant imme diately and tenable for 6 months. Salary £250 p.a., 
full residential emolatne nts 

RESIDENT NESTHETIST (B2), Male, vacant imme- 
diately and taatahhe for 12 months. Candidates should be 

qualified practitioners who intend to study for the D.A. Salary 
£200-£2 250 p.a., according to experience, full residential emolu- 
ments. 

Ryhope Genera! Hospital, Ryho 

2 J ASSISTANT RESIDENT XTEDICAL OFFICERS (Male). 
Salary ranging from £300—£450 p.a., according to experience 
and qualifications. 

Candidates for any of above posts must be ineligible for 
service in H.M. Forces. 

Applications as soon as possible, stating. experience and with 
copy testimonials, to F. DAGNALL, Royal Infirmary, Sunderland. 








STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, RESIDENT ANASSTHETIST (B2), 
Male or Female, post vacant shortly. Appointment recognised 
for the D.A. Salary £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. 
Forces appointment limited to 6 months. 
Applic ations to the House Governor. 





STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for the wards taking traumatic 
cases, post vacant 26th October, 1948. Applications invited 
from registered medical practitioners, including R practitioners. 
6 months’ appointment. Salary £250 p.a., plus board, lodging, 
and laundry, and temporary cost-of-living bonus (proportion in 
cash now £30 p.a.). 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
SOUTH MIDDLESEX FEVER HOSPITAL, Mogden-lane, Isleworth. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(B1), Male or Female, at the above Hospital, post vacant 
Ist November. Applicants should have held house appoint- 
ments and had general medical experience. Salary £472 10s. 
p.a., by annual increments of £25 to £572 10s., plus full residential 
emoluments. There is no accommodation for married medical 
officers. Whole-time duties under supervision of the Medical 
Superintendent. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Appli¢ations, stating age, married or single, nationality, date 
of birth, qualifications with dates, and details of previous 
appointments, with copies of 3 recent testimonials, should be 
submitted to the Medica al Superintendent as soon as possible. 





SOUTHPORT AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for posts of :— 
RESIDENT HOUSE SURGEON (A) at the Southport 


Infirmary. 
RESIDENT HOUSE PHYSICIAN (A) at the Southport 
Emergency Hospital. 

Both appointments for 6 months and salary in each case 
£230 p.a., residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 


to be forwarded immediately to: T. Crook, Secretary. 





the Secretary-Superintendent as soon as possible. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time PSYCHIATRIST (non-resident) at Bracebridge Heath 
Hospital, near Lincoln. Salary £1350 p.a., and subject to adjust- 
ment in the light of any agreement on a national basis of revised 
rates of remuneration. Termination of appointment subject to 
3 months’ notice on either side. Post subject to National Health 
Service (Superannuation) Regulations, 1947, and to the passing 
of medical examination. 

Applications, giving full partic ulars of age, qualifications, 
and details of present and previous appointments, with *the 
names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheflield, to be received 
by Ist November, 1948 


SHEFFIELD REGIONAL HOSPITAL BOARD. 
invited from registered medical practitioners with a higher 
Teetee in psychiatry for post of Whole-time SENIOR 
CONSULTANT PHYSICIAN at Mapperley Mental Hospital, 
Nottingham. Salary £1000 p.a., plus emoluments (house, light, 
fuel, and laundry), valued for superannuation purposes at £200, 
and subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Termination of 
appointment subject to 3 months’ notice on either side. Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, and to the passing of medica] examination. 

Applic ations, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old  aaaaa road, Sheffield, to be received by Ist 
November r, 1948 


MENT COMMITTEE, SHEFFIELD NO. 4. RADIOTHERAPY CENTRES. 
Medical Men and Women desirous of taking up radiotherapy 
are invited to apply for post of RESIDENT RADIOLOGICAL 
OFFICER (B1) at Sheffield. Approved courses for the D.M.R.T. 
wee a & S.) are held at the Sheffield National Centre for 
diotherapy and will be open to the successful candidate. 
Salary £350 p.a., free board and residence at the Sheffield 
Royal Infirmary. After passing Part I of the D.M.R. examina- 
tion salary wil] be increased to £450 p.a. R practitioners eligible 
for H.M. Forces holding Bl or A post, not considered. 
Applications for further particulars should be addressed to 
the pretary, “‘ Broom Cross,”’ Tree Root-walk, Sheffield, 10. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with a higher 
qualification for post of Whole-time PASDIATRICIAN (non- 
resident) at City General Hospital, Sheffield. There will be a 
close connexion with the University Dept. of Child Health. 
Salary £1500 p.a., and subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947, and to the passing of medical examination. 
Termination of the appointment subject to 3 months’ notice 
on either side. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood- road, Sheffield, 10, to be received 
by 16th Novembe r, 1948. 





ST. FRANCIS AND THE at CHICHESTER HOSPITALS 
MANAGEMENT COMMITTEE. JUNIOR RESIDENT MEDICAL 
OFFICER (B1) required. Dutie 8 3 primarily neurological (medical 
and surgical) at the Neuro-psychiatric Unit (Hurstwood Park) 
of St. Francis Hospital, Haywards Heath, Sussex, but may 
also be required to undertake psychiatric duties in the Hospital 
as a whole. Salary £380 p.a. (inclusive of cost-of-living bonus) 
and full residential emoluments. Appointment for 6 months in 
first instance with, except in case of R practitioners, possible 
extension for a further 6 months. 

Applications, including the names of 3 persons to whom 

reference may be made, should be sent to the Medical Super- 
intendent, St. Francis Hospital, Haywards Heath, to be received 
by 25th October, 1948. 
STANDISH HOUSE GROUP HOSPITAL MANAGEMENT 
COMMITTEE. STANDISH HOUSE SANATORIUM. (There are at 
present 270 Beds, including men, women, and children. There 
is an orthopedic block.) Required, JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). Salary £300 p.a., 
board, furnished apartments, and amine in addition. Appoint- 
ment for 6 months and may be terminable within that period 
by 1 month’s notice on cither side. 

Applications by 30th October, 1948, to— 

Shire Hall, Gloucester. Guy H. Davis, Acting Secretary. _ 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. THE STOCKPORT INFIRMARY. (167 Beds.) Required, 
HOUSE SURGEON (A), ear, nose, throat, and eye, approved 
under D.L.O. and D.O.M.S. regulations, duties to commence 
28th November, 1948. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, , Stating age, nationality, and qualifications, 
with copies of 2 testimonials, should be sent forthwith to the 
Secretary, § Sri Infirmary, Stockpert, Cheshire. 

H. G. Prick, Secretary. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2) to the 
E.N.T. Dept. at Salisbury General Hospital. The department 
consists of 30 Beds, shortly to be increased to 40. There is 
also-a busy O.P. Dept. and Audiometric Clinic. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
It is desirable that the successful applicant should commence 
duties as soon as possible. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
Salisbury. 

















Applications | 





SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. It is desirable that the 
successful applicant should commence duties immediately. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications should be sent as soon as possible to the 
Secretary. Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
PHYSICIAN-SUPERINTENDENT at St. Ebba’s Hospital, 
Epsom. This Hospital of 944 Beds is an acute hospital at which 
a considerable amount of undergraduate and postgraduate 
teaching is done, and considerable further extension in this 
respect is envisaged in the near future. Candidates must have 
had an extensive experience of psychiatry, and must hold the 
D.P.M. and a higher qualification. Salary £1835 p.a. pro- 
visionally, subject to any increase which may be appropriate in 
the light of the recommendations made by the Spens report. 
There are emoluments of an unfurnished house, rates, and water, 
valued for superannuation purposes at £165 p.a. Appointment 
subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, or of the Asylum Officers 
Superannuation Act, 1909, and is terminable by 3 months’ 
notice on either side. . 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 25th October, 1948. Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REDHILL COUNTY HOSPITAL. Required, Part-time 
DERMATOLOGIST. The specialist appointed will be required 
to attend the Hospital for 1 half-day per week (Wednesday 
afternoons) and will be remunerated provisionally at £200 p.a., 
this rate being subject to review at a later date. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, and may be terminated by 3 months’ 
notice 6n either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 3 
referees, should be made by letter and sent (in envelopes endorsed 
“ Medical Appointments”) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to be received by Ist November, 1948. Canvassing 
will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time PSYCHO- 
THERAPIST, to undertake psychotherapy of selected prisoners 
in Winchester Prison. Candidates should preferably reside 
within reasonable distance of Winchester. Outpatient facilities 
will be provided so that treatment may be continued after the 
prisoners have been released. Provisional salary £400 p.a., 
based on services estimated at 2 half-days per week (1 session 
in prison and 1 for outpatients). Number of sessions may be 
increased at a later date. Candidates should have experience of 
psychotherapy as duties will consist exclusively of this type of 
work. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or to the Asylum Officers 
Superannuation Act, 1909, and may be terminated by 3 months’ 
notice on either side. : 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving the names and addresses 
of 3 referees, should be made by letter and sent (in envelopes 
endorsed *“ Medical Appointments”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, lla, Portland- 
place, London, W.1, to be received by Ist November, 1948. 
Canvassing will disqualify. 


SOUTH LIVERPOOL HOSPITALS MANAGEMENT COM- 
MITTEE. SMITHDOWN-ROAD HOSPITAL, LIVERPOOL, 15. Required, 
JUNIOR RESIDENT ANXSSTHETIST (A). Salary £230 p.a., 
plus reside ntial emolume nts. R practitioners, ineligible for 
E forces or under 254 years not having held an A post 
considered, when appointme nt will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, to be sent as soon as 
possible to Dr. J. P. STEEL, Acting Secretary, South Liverpool 
Hospitals Tate Committee, Smithdown Road Hospital, 
Liverpool, 


ST. pane HOSPITAL, Thorpe, ‘Norwich. " East Anglian 
REGION GROUP 7 MANAGEMENT COMMITTEE. Applications invited 
for 2 posts of HOUSE PHYSICIAN which will provide excellent 
experience in the treatment of the psychoses and neuroses, 
Salary £350 p.a., full residential emoluments. Appointments 
for 6 months. RK practitioners holding A or Bl appointment 
should not apply unless ineligible for H.M. Forces. 

Applications to be addressed to the Medical Superintendent 
and forwarded as soon as possible. 


SORRENTO AND LORDSWOOD MATERNITY HOSPITALS. 
BIRMINGHAM GROUP 25 HOSPITAL MANAGEMENT COMMITTEE. 
OBSTETRIC HOUSE SURGEON (A) and (B2). 9 months’ 
appointment (recognised for the D.Obst.R.C.O.G.), 6 months 
at Sorrento and 3 months at Lordswood Maternity Hospitals. 
For the first 3 months this is an A appointment with a salary 
of £200 p.a., plus full residential emoluments, thereafter, subject 
to satisfactory service, it becomes a B2 appointment with a 
salary of £250 p.a. Appointment vacant Ist December. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having he ld an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
Applications should be sent to the Medical Officer, Sorrento 
Maternity Hospital, Moseley, Birmingham, by 27th October. 
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STAFFORDSHIRE COUNTY COUNCIL. BRIERLEY HILL 
URBAN DISTRICT COUNCIL. Applications invited for joint whole- 
time appointment of an AREA MEDICAL OFFICER of the 
County Council and MEDICAL OFFICER OF HEALTH of 
the Brierley Hill Urban District (estimated population 47,060) : 
the estimated population of the area for County Council purposes 
is 98,000, and appointee will be centred on Brierley Hill. Salary 
seale £1200 p.a., by annual increments of £50 to maximum of 
£1350 p.a., and a cost-of-living bonus in addition. Selected 
candidate required to provide a motor-car, the allowances for 
which will be in accordance with the County Council scale. 
Applicants must be fully qualified medical practitioners holding 
the D.P.H., and preference given to those with administrative 
and other experience in general public health and maternity 
and child welfare duties. Appointee will, as regards his duties 
as Area Medical Officer, act under the direction of the County 
Medical Officer of Health, and will be required to perform such 
duties as may from time to time be prescribed. As regards his 
duties as Medical Officer of Health, he will be subject to the 
sole control and direction of the Local Sanitary Authority. The 
joint appointment is subject to the provisions of Local Govern- 
ment Superannuation Act, 1937. Successful candidate required 
to pass medical examination and produce his birth certificate. 
It will be subject to the approval of the Ministers of Health 
and Education, and also as far as the office of Medical Officer 
of Health is concerned, te the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, and will be terminable by 
3 months’ notice in writing on either side, together with the 
consent of the Minister of Health. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to him by first post 
30th October, 1948, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
H. Hex, Clerk of the Brierley Hill 
Urban District Council. 

County Buildings, Stafford, 28th September, 1948. 
SEDGEFIELD GENERAL HOSPITAL. Applications urgently 
invited for post of ORTHOPACDIC HOUSE SURGEON AND 
CASUALTY OFFICER at above Hospital which is an important 
orthopeedic centre and is situated in the country within easy 
reach of 3 main towns. Salary, £250-£450 p.a., according to 
experience, plus full residential emoluments. 

Applications to be sent to the Medical Officer in Charge, 
Sedgefield Ge al Hospital, Sedgefield, Stockton-on-Tees. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. HO'USE SURGEON (B2) to Special Depts. 

(E.N.T. and gynecology), vacant October. Salary £175 p.a., 
plus residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with 3 references, should be submitted as soon 
as possible, to the Superintendent at the Hospital. 

27th September, 1948. H. B. SHELSWELL, Secretary. 
SALFORD CITY HEALTH DEPARTMENT. Applications for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. are invited 
from qualified medical practitioners (Male or Female) preferably 
with the C.P.H. or D.P.H. qualification. Appointment perma- 
nent and whole time, and the salary £735, rising by £25 annually 
to £935 p.a., including cost-of-living allowance. Commencing 
salary fixed within this scale according to qualifications and 
experience. Post superannuable. 

Form of application and other particulars relating to appoint- 
ment may be obtained from the M.O.H., 143, Regent-road, 
Salford, 5, by whom applications (including the names of 2 
referees) must be réceived by 30th October, 1948. 

H. H. Tomson, Town Clerk. 























ST. HELIER HOSPITAL, Carshal A Medical Qfficer, 
Obstetric and Gynecological Dept. Resident appointment. for 
6 months, renewable for a further 6 months. Salary £350—£450 
p.a. (according to length of qualification), residential emoluments. 
Unit consists of 100 obstetric beds and 30 gynecological beds, 
and the post is recognised for the M.R.C.O.G. 

Applications, with copies of 3 recent testimonials, to reach 
the Medical Superintendent of the Hospital by 23rd October. 
SCUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, ORTHOPADIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male. Appoint- 
ment for 6 months. Salary £200 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, qualifications, and previous 
experience, with copies of 2 recent testimonials, should be sent 
immediately to the Secretary. a 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON (B2), 
Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications with dates, with 
copies of 2 recent testimonials, should be sent immediately to 
the Secretary. 

ST. ANDREW’S HOSPITAL, Northampton. Required, Whole- 
time PATHOLOGIST. Candidates should have had wide 
pathological experience with interest in neuropathology. Salary 
£1250-£1500. Residential accommodation available if desired. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to Medical 
Superintendent. aif sh ee 
UNITED SHEFFIELD HOSPITALS. Required, House Surgeon 
at The Children’s Hospital, Sheffield. Salary £100 p.a., full 
residential emoluments. 

Applications should reach T. H. G. GARTLAND, Superintendent, 
The Children’s Hospital, Western-bank, Sheffield, 10, as soon as 
possible, and successful applicant required to take up his or 


UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, Male 
and Female, for following posts, vacant 15th October, 1948 :— 
2 HOUSE SURGEONS (A). 

HOUSE SURGEON (A) to the E.N.T. Dept. 

HOUSE SURGEON (A) to the Ophthalmic Dept. 

HOUSE SURGEON (A) to the Neurosurgical Dept. 
HOUSE SURGEON (A) to the Orthopedic Dept. 
CASUALTY HOUSE PHYSICIAN (A). 

CASUALTY HOUSE SURGEON (A). Ie 
Salary £120 p.a., full residential emoluments. RK practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. f 4 
Applications should be sent forthwith to FRANK Hart, 
Superintendent, The Royal Infirmary, Sheffield, 6. 

UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for foliowing 
appointments in the Dept. of Neurosurgery : k 

(a) CLINICAL ASSISTANT. Salary £350 p.a., resident. 

(b) FIRST ASSISTANT. Salary £550 p.a., resident. 
Appointments, in the first instance, are for 12 months and 
renewable for a further 12 months. , ¥ 
Applications and copy testimonials to be forwarded imme- 
diately to: JosSEPH GRIFFITH, Chief Administrative Officer. 
The United Shettield- Hospitals, Royal Hospital, Sheffield. 





UNITED SHEFFIELD HOSPITALS. The Royal Hospital U 
Applications invited from registered medical practitioners, 
Male and Female, for following appointments : 

OPHTHALMIC HOUSE SURGEON (A). 

ASSISTANT CASUALTY OFFICER (A). Ve 
Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months ; otherwise may be extended. 

Applications and copy testimonials to be forwarded 
immediately to: A. P. PRENTICE, Superintendent. 

The Royal Hospital, Shetfield, 1. 

UNITED CAMBRIDGE HOSPITALS. Required, Casualty and 
SUPERNUMERARY HOUSE OFFICER (B2), Male or 
Female, post vacant Ist December, 1948, at Addenbrooke's 
Hospital. Appointment limited to 6 months. Salary £200 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. : 

Applications, with copies of 3 recent testimonials, should be 
sent by 27th October, 1948, to: J. A. BEARDSALL, Secretary. _ 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications from 
registered medical practitioners, Male or Female, for full-time 
post of CHIEF ASSISTANT (Bl) to the Orthopzedic Dept., 
vacant Ist January, 1949. Applicants should have held senior 
house appointments, and had surgical and orthopedic experience. 
Appointment for 1 year, and renewable, at a salary of £550 p.a., 
non-resident, rising by 2 yearly increments of £75 to £700 p.a., 
subject to any revision, in accordance with the Spens report. 
Suitably qualified practitioners holding B2 post invited to apply. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. . f , 

Applications, s€ating age, nationality, and experience, with 
copies of 3 recent testimonials, to be sent to undersigned, by 
31st October, 1948. 

F. J. CABLE, Secretary, Board of Governors. 

United Manchester Hospitals, Manchester Royal 

Infirmary, Oxford-road, Manchester, 13 

UNITED BIRMINGHAM HOSPITALS. The Board of Governors 
invites applications for post of ASSISTANT OBSTETRIC 
SURGEON primarily for duty at the Maternity Hospital. 
Appointment which will be made under the N.H.S. (Appoint- 
ment of Specialists) Regulations, 1948, is for part-time service 
and the officer will be required to devote a minimum of 5 half- 
day sessions per week to the Hospital, remuneration being 
at the annual rate of £200 p.a. for each half-day session per week. 
Duration of appointment, and remuneration, is governed by the 
terms of Ministry of Health document BG(48)2, and will be 
subject to review between now and 31st March, 1949. > 

Applications (10 copies), stating date of birth, nationality, 
full particulars of qualifications and experience, with copies 
of recent testimonials, should be sent to undersigned, 
from whom all further information may be obtained, by 
10th November, 1948. Canvassing of members of the Board 
or of the Advisory Appointments Committee will lead to 
disqualification. a 

G. HurrorD, Secretary and Principal, 
Administrative Officer, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. Sixt S-- 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
of LECTURER IN PHARMACOLOGY in the Dept. of Materia 
Medica, Medical School, Dundee. Salary £700, rising by annual 
increments of £25 to £850 p.a. with F.S.S.U. benefits. The 
University operates a scheme of family allowances and a grant 
towards expenses of removal may be made. Applicants need 
not necessarily be medically qualified. , 

Further particulars may be obtained from undersigned with 
whom 1 copy of the application with testimonials and the names 
of 3 referees, should be submitted by 30th November. 

Davip J. B. RITCHIE, Secretary. 

The University, St. Andrews, Ist October, 1948. 

TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
(199 Beds.) Required, RESIDENT MEDICAL OFFICER (B2), 
Male, commencing Ist November, 1948. Post tenable for 
6 months. Salary £200 p.a., full residential emoluments. 
Duties mainly connected with general surgical cases and the 
Casualty Dept. R practitioners eligible for H.M. Forces holding 
A post, not considered. 











her duties immediately on appointment. 
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Applications to be sent to the Secretary as soon as possible. 
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VICTORIA HOSPITAL, Burnley. (183 Beds.) Burnley and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), post.now vacant. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications should be sent as soon as possible to— 

=. WHEATCROFT, Secretary to the Committee. 

Vie toria Hospital, Burnley. 
WHITTINGHAM MENTAL HOSPITAL, near Preston, Lancs. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER (resi- 
dent). Salary £473 p.a., rising by £25 p.a. to £573 p.a., residential 
emeluments valued at €200 p.a. Cost-of-living bonus payable 
in addition, half of which paid in cash, the other half being 
added to the value of emoluments. A further £50 p.a. payable 
to holders of the D.P.M. Successful applicant required to pass 
medical examination and appointment subject to conditions of 
the National Health Service (Superannuation) Regulations, 1947. 

Applications should be sent to the Medical Superintendent 
by first post, 10th November, 1948. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
A vacancy exists for RESIDENT AN: ESTHE TIST (B2) at 
this Hospital which is recognised for the D.A. Salary £250 p.a. 
Appointee may be required to have care of 12 ophthalmic beds. 
Appointment normally for 6 months. R practitioners eligible 
for H.M.-Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 

copies of recent testimonials, should be addressed to the 
Secretary, F. J. Ricn. 
WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SURGICAL OFFICER (B1) required for the 
Walsall General Hospital. Salary £500 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications should be forwarded to the Secretary, Walsall 
General Hospital. 


WAKEHELD A GROUP HOSPITAL MANAGEMENT COM- 

ITTEE NO. 9. COUNTY GENERAL HOSPITAL. Required, RESI- 
DEN YT MEDICAL OFFICER (A) or (B2), Male or Female. 
This appointment will cover general duties under the direction 
of the Medical Superintendent and will afford good opportunities 
for experience in various branches of medicine, surgery, and 
aneesthetics. Salary £150 p.a. for A appointment, and £230 
for B appointment, both with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months ; 
otherwise not exceeding 1 year, and will commence in October. 

Applications should be sent immediately to the Medical 
Superintendent, County General Hospital, Wakefield. 

H.M.C. No. 9 Wakefield A Group, 

C Jayton Hospital Wakefield. W. REaD, Secretary. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Applications 
invited from registered medical practitioners for following 
appointments :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Posts resident for 6 months. Salary £200 p.a. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications to be sent to: W. RkEaD, Secretary. 

1.M.C. No. 9, Clayton Hospital, W akefield, 

7th October, 1948 





WINDSOR GROUP HOSPITAL } MANAGEMENT COMMITTEE. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
HEAD, BERKS. Required, RESEARCH BIOCHEMIST in the 
Special Unit for the study and treatment of Juvenile Rheuma- 
tism. Salary will commence within range £900—£1000 p.a. 
Candidates should possess a university degree ; it would be an 
advantage to possess some experience of carbohydrate chemistry. 
Appointment subject to medical examination and membership 
of the N.H.S. superannuation scheme. 

Applications in writing, stating age, qualifications, publica- 
tions, and experience, with the names of 2 referees, should be 
sent immediately to the Administrative Officer. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SU RGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future fora NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SomMERVELL 
at the Hospital. 


WEST WALES HOSPITAL MANAGEMENT. COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., -_ residential emoluments. R prac- 
titioners, peetatalo for H.M. Forces or under 254 years not 
having held an A post. considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications ‘with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memerial Hospital, Haverfordwest. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
COUNTY INFIRMARY, CARMARTHEN, (102 Beds—Visiting Specialist 
Staff.) Required, RESIDENT SURGICAL OFFICER (B11), 
post vacant immediately. Two other resident medical staff. 
Salary £450 p.a., full residential emoluments. R practitioners 
eligible for H. M. Forces holding Bl or A appointment, not 
considered. 
Applications to: A. W. YouNGs, Secretary. 














WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
\ post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to 

i . Hurst, General Superintendent and Secretary. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALI 
Applications invited for positions of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), duties to commence Ist and 
7th December, respectively. Salary £260, full residential emolu 
ments. R practitioners, ineligible for H.M. Forces or under 
254 vears not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, 

with copies of testimonials, should be sent to 

NORMAN O. DEANS, Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 

House Governor and Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, HOUSE PHYSICIAN, vacant about the end 
of November, 1948. Salary £180 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 3 recent te stimonials, to be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8., 

House Governor and Secretary. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL. (200 Beds—4 Residents.) 
Applications invited for following posts :— 

HOUSE PHYSICIAN (A). Salary £175 p.a., plus full board. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post. considered. 

RESIDENT ANASSTHETIST (B2). Salary £250 p.a., plus 
full board. Hospital recognised for the purpose of the D.A. 
examination, but the duties of this post would also entail some 
casualty work. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications should be forwarded as soon as possible to— 

A. V. OAKTON, Secretary-Administrator, 





WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, NO THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, SENIOR RESIDENT ANASSTHETIST (B2), 
ost vacant now. Salary £350 p.a., full residential emoluments. 
practitioners eligible for H.M. "Forces holding A post, not 
considered. To ome peg en liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications to: na CocKBURN, House Governor. 
WINFORD ORTHOPADIC HOSPITAL, near Bristol. Third 
RESIDENT MEDICAL OFFICER required for immediate 
vacancy. Salary £433 p.a., plus full residential emoluments. 

Applications, giving full details, with names of 3 referees, 
should be forwarded as soon as possible to P. HANKS, Secretary- 
Administrator. 


WELSH REGIONAL HOSPITAL BOARD. Required, Assistant 
CHEST PHYSICIAN. The immediate vacancy is in the 
Rhymney Valley Area, headquarters Caerphilly, but in any 
reorganisation of the Welsh Tuberculosis Service the Officer 
may be required to work in a similar capacity in some other 
part of the principality. Appointee required to devote his whole 
time to his official duties. Appointment subject to 3 months’ 
notice on either side. He will be required to provide and run 
a motor-car, in respect of which travelling allowances on an 
approved scale paid for official journeys. Salary £735-£25-£935 
p.a. (with point of entry according to experience), subject to 
readjustment when the rates evolved from the Spens report are 
adopted. Appointment subject to National Health Service 
(Superannuation) Regulations, 1948, and person appointed 
required to pass medical examination. Candidates should have 
had at least 6 months’ special training in tuberculosis, and also 
18 months’ experience in general clinical work, of which not less 
than 6 months should have been spent in a hospital as Resident 
Officer in charge of beds occupied by general medical or surgical 
cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to undersigned by 23rd October. 
Canvassing will disqualify. 

N. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital Board, Cathays-park, Cardiff. 
WEST MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. PARK HOSPITAL, DAVYHULME, near MANCHESTER. 
Required, OBSTETRICAL HOUSE SURGEON (A) or (B2), 
Male or Female. Salary £250 p.a. for B2 appointment and £200 
p.a. for A appointment, with a cost-of-living bonus and full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months; otherwise may be renewed for a further 
6 months. Appointment subject to a medical examination and 


-superannuable. 


Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, to whom 
all applications must be forwarded. 

H. P. ASH, Secretary to the Committee. 
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WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE 
SURGEON (A), Male or Female, Casualty and Fracture Dept. 
Appointment vacant immediately. Salary £300 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, to— 
LESLIE SPENCER, Secretary. 


WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP NO. 18 (BIRMINGHAM REGION). WEST 
BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), Male or Female, duties to com- 
mence as soon as possible. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 
Applications, stating age, qualifications with dates, and 
nationelity, with 3 recent testimonials, should be addressed to 
JoHn O. ROBINS, Secretary. 


YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (222 Beds.) Required, 
HOUSE SU RGEON (B2), Male or Female, whose main duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and vacant immediately. 

Applications to be sent to the General Superintendent, County 
Hospita!, York, immediately. 

Major F. A. MILNEs, 
Secretary to the Management Committee. 


YEOVIL DISTRICT HOSPITAL. There are vacancies for House 
SURGEON (A) and HOUSE PHYSICIAN (A) immediately 
for which applications are invited from registered practitioners. 
Appointments for 6 months at a salary of £300 and £200 p.a. 
respectively, full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 2 254 years not having held an 
A post, considered. 

Applications, with testimonials, should be sent to I. L. 
HARDING, Secretary, South Somerset Hospital Management 
Committee, ‘“‘Convamore,” 71, Higher Kingston, Yeovil, 
immediately. 


LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT ASSISTANT 
MEDICAL OFFICERS (B2), at Broadgreen Hospital, Edge 
Lane-drive, Liverpool, 14, duties to commence Ist January, 1949. 
It is likely that there will be 2 vacancies for medical officers 
(whose duties will be essentially those of house physicians), 
1 vacancy for a House Surgeon in the general wards, and 1 
vacancy for a House Surgeon in the obstetrical and gyneco- 
logical unit. Salary £230 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with copies of 3 testimonials, should be returned 
to undersigned so as to be received by 8th November, 1948. 

H. BLYTHE, Secretary = the Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 
October, 1948. 


NORTHERN IRELAND HOSPITALS AUTHORITY. The Tem- 
porary Committee of Belfast Mental Hospital invites applications 
from properly qualified persons for positions of 2 HOUSE 
PHYSICIANS for a period of up to 2 years at a commencing 
salary of £350 p.a. full residential emoluments. Preference 
given to ex-Service candidates possessing the required qualifica- 
tions, provided that such candidates can, or within a reasonable 
time will be able to fill the posts effic iently. Candidates shall 
be registered medical practitioners who since registratien have 
had at least 6 months’ experience in a genera] hospital. 

Applications, giving particulars of qualifications, with copies 

of testimonials, should be addressed to the Resident Medical 
Superintendent, Belfast Mental Hospital, Saintfield-road, 
Belfast, and will be received up till noon on 4th November, 1948. 
Canvassing will disqualify, and any approach, in writing or 
otherwise, made by or on the request of a candidate to a member 
of the Committee or of the Authority will be regarded as 
canvassilg. 
COMMONWEALTH OF AUSTRALIA. Department of Health. 
Applications invited for position of SENIOR MEDICAL 
OFFICER, Grade 2, Canberra, A.C.T. Salary range £A1363 
€A1551 p.a. Preference given to applicants holding a senior 
degree, who have had experience in the control of tuberculosis. 
Duties will include investigational aspects, such as epidemio- 
logical and radiological surveys. 

Applications, stating age, qualifications, war service (if any), 
present appointment, previous experience, and copies of 3 recent 
testimonials, should be forwarded to -* Chief Medical Officer, 
Australia House, Strand, London, W.C.2, by 4th November, 1948. 


NEW ZEALAND GOVERNMENT DEPARTMENT OF HEALTH. 
Applications invited from duly qualified and registered medical 
practitioners holding a recognised diploma in public health for 
appointment to the New Zealand Public Service as follows :- 

DEL — TY ee ‘te ‘AL OFFICER OF HEALTH, Auckland. 

Sa ary 

MEDIC AL ‘OF ‘FIC ER OF HEALTH, New Plymouth. Salary 

£1125. 

Appointees may elect to contribute to the New Zealand 
Public Service superannuation fund and there will be an 
allowance for steamer fares and expenses. 

Further details may be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, with whom applications close 30th November. 


























ROYAL AUSTRALIAN NAVY 
Applications are inv ited from le gally qualifie d me dical 
practitioners for appointment as SURGEON LIEU 
= NTS in the Royal Australian Navy. 

Yearly rate of pay for single officers is £748 and for 
married officers £876, plus in both cases provision in 
kind to value of £90 p.a., and, subject to completion 
of minimum of 2 years’ service, a gratuity at the rate 
of £125 p.a. for each completed month of short service 
commission if resignation is approved. 

First appointment is for short term service with 
re if desired, of appointment to Permanent Naval 
‘orces. 

Full details may be obtained from Australian Naval 
Liaison rome Canberra House, 87, Jermyn-street, t 
London, 8.W.1 


BRITISH GUIANA. Medical Gatentinind, " Pestieeaiine invited 
from medical practitioners with qualifications registrable in the 
United Kingdom who possess a Diploma in Laryngology and 
Otology, for post of MEDICAL OFFICER (ear, nose, and 
throat) in British Guiana. Duties include the responsibility for 
special departments for the treatment of ear, nose, and throat 
diseases at the Public Hospital in Georgetown. Candidates for 
permanent and pensionable appointment should be under 40 
years of age, but older applicants will be considered for employ- 
ment on contract terms. Salary on scale £900—£25—-£1000 
p.a. (pensionable). Private practice not permitted but an 
allowance of 50% of fees chargeable under local regulations for 
consultations in or out of public hospitals is payable. Free 
quarters are not provided, but an allowance of £100 p.a. in lieu 
is paid. Free passages for an officer and his wife and family, 
not exceeding five in all, are provided on appointment. Leave 
passages are provided for the officer only. Income-tax payable at 
local rates. 

Application forms may be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1. 
LUCKNOW UNIVERSITY. Required, Professor of Pharmacology. 
Grade Rs. 1100-40-1340. Higher starting salary possible for 
a specially qualified candidate. Appointment will be made ona 
contract basis for 5 years. Benefits of University provident 
fund available under rules. Clinical practice not permitted. 
Teaching experience and capacity to direct research essential. 

Apply, stating age, academic qualifications, teaching experi- 
ence, and research work, with copies of 3 recent testimonials, 
to the Registrar, Lucknow University, Lucknow, U.P. (India), 
by 10th November, 1948. K. D. TEWAR!, Registrar. 


LAGOS TOWN COUNCIL, Nigeria. Applications invited from 
British West Africans who are duly qualified medical practi- 
tioners for the position of ASSISTANT MEDICAL OFFICER 
OF HEALTH. Applicants should not be more than 35 vears 
of age and should possess a D.P.H. or be willing to obtain 
such Diploma at the convenience and expense of the Council. 
Salary scale £570, £570, £570-£30-£660; £720—€30—€960, 
£1000, and appointment will be probationary for 3 years and 
subject to the Council’s staff regulations. Successful candidate 
required to pass medical examination. Post pensionable on 
the same basis as posts in the service of the Government. of 
Nigeria. Private: practice not permitted, but staff pay at the 
rate of £150 p.a. is at present payable. 

Applications, giving full particulars of age, qualifications, 
experience, &c., should be sent to the we Agents for 
the Colonies, 4, Millbank, Westminster, S.W.1, before 20th 
November, 1948. 


POWICK MENTAL HOSPITAL, near Worcester. Locum Tenens 
MEDICAL OFFICER required immediately for approximately 
3 months. Terms £10 10s. per week, board, apartments, laundry, 
and attendance. 

Apply giving full particulars to the Medical Superintendent. 


SHENLEY (MENTAL) HOSPITAL, near St. Albans, Herts. 
LOCUM TENENS (B1) required for approximately 3 months. 
Salary 10 guineas weekly, plus full board, residence, plus £60 p.a. 
cost-of-living bonus, half of which is paid in cash. 

Applications, with 2 recent testimonials, to Medical Super- 
intendent. 


CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Locum 
Tenens ASSISTANT PHYSICIAN required at once for about 
3 months. Knowledge of psychiatry essential. Salary accord- 
ing to experience. Full residential emoluments. 

Applications, together with testimonials, to Physician- 
Supe rintendent. 


YORK (A) AND TADCASTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens MEDICAL OFFICER 
wanted Bootham Park, York (hospital for private patients). 
Previous mental hospital experience desirable but not essential. 
Salary £10 10s. weekly, plus full residential emoluments. 

Applications as soon as possible to the Medical Superintendent, 
with 2 recent testimonials or the names of 2 referees. 


HAMPSHIRE EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) PARISH OF FAWLEY, HANTS. Applications invited 
from doctors wishing to undertake general medical services. 
The district which needs to be served is rural. It is understood 
that the Local Authority is willing if necessary to make available 
temporary living and surgery accommodation. The area is 
classed as needing an additional doctor. ~ = 

Applications, in writing, on Form E.C.16 (obtainable from the 
address given below) should be sent to undersigned by 31st 
October, 1948. F. STEED, Clerk of the Council. 

39, Southgate-street, Winchester, Hants, 

4th October, 1948. 
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BIRMINGHAM CITY PUBLIC HEALTH DEPARTMENT. Applica- 
tions invited for temporary appointment in the Maternity and 
Child Welfare Dept. of a Whole-time MEDICAL OFFICER 
for locum duty for 2 months, commencing Ist November, 1948. 
Appointment is non-resident and the salary offered is £13 10s. 
per week. 

Application forms may be obtained from the M.O.H., Council 
House, Birmingham, 3, and completed forms should be returned 
to him, with copies of 3 testimonials, by 23rd October, 1948. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440—-£15-—£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications to Medical Director, stating age, qualifications, 

experience, with copies of up to 3 recent testimonials (quoting 
E.296.L.) 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|I. 
LABORATORY TECHNICIAN required, preferably having 
passed, or about to take, the intermediate examination of the 
Institute of Medical Laboratory Technology, or Inter B.Se., 
for duty in the Bacteriological Dept. with one of the U.C.H. 
group of hospitals. Salary according to scale. 

Application in writing to the Secretary. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|I. 
Vacancy in the Clinical Pathology Dept. for a TECHNICIAN 
with experience in hematology, to take charge of the technicians 
in the Hrematological Section. Salary according to scale. 

Application in writing to Secretary. 

NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE HOSPITAL. RADIOGRAPHER 
required. Salary in accordance with the Joint Negotiating 
Committee (Hospital Staffs). This Hospital has the Radium 
and Thoracic Surgery Centres for the North-east of England. 

Applications, with the names of 2 referees, should be 
forwarded to the Secretary, Shotley Bridge Hospital, Co. Durham, 
ST. THOMAS’S HOSPITAL, London, S.E.1. Required, Secretary 
TECHNICIAN to the E lectr -encephalographic Dept. Salary 
£360, rising by £15 p.a. to £435. 

Applications, giving age, details of experience, and qualifica- 

tions, should be sent to the Personnel Officer by 30th October, 
1948. 
ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The Hospital 
is a modern one within easy reach of both London and the 
beauty spots of Surrey. The “ block ” system of training has 
been in operation since the opening of the Hospital which is also 
recognised by the Central Midwives Board as a Part 1 Training 
School. The Rushcliffe rate of salary is applicable with residence 
in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


LONDON TRANSPORT EXECUTIVE. ean invited from 
qualifie d medical Women for a post as ASSISTANT MEDICAL 
OFFICER. The Executive provides an Industrial Medical 
Service for its staff of approximately 100,000 of whom about 
8000 are women. Appointment is a new one and appointee will 
be e xpecte d to advise-on all matters concerning the health of 
women in relation to their occupation and to carry out medical 
examinations of women staff. There will also be general medical 
work, not necessarily restricted to women &taff. Successful 
candidate responsible to the Chief Medical Officer, and com- 
mencing salary will be £900—£1100 p.a., according to age and 
experience. Successful candidate required to pass medical 
examination and to serve satisfactorily a probationary period, 
upon completion of which membership of a contributory super- 
annuation fund is compulsory. Applicants must not exceed 
15 vears of age. 

Applications. giving full particulars of qualifications and 
experience, with the names of 3 referees, should be sent by 
30th October, 1948, to the Staff Officer (reference F/EV. 31), 
London Transport Executive, 55, Broadway, Westminster, 
S.W.1. Canvassing, either directly or indirectly, will disqualify. 


Medical Controller.—Applications invited from the medical 
profession for appointment as Controller of all medical activities 
of British Schering Group of Companies. Appointment involves 
advising Directorate regarding development of new products, 
arrangement of therapeutic trials and responsibility for efticient 
organisation and running of a medical service department, and 
will provide for some measure of independent hospital practice. 
Salary subject to negotiation but in the region of £1000-£1250 p.a. 

Applications will be treated in confidence and should be 
addressed to the Managing oe BRITISH SCHERING LIMITED, 
167-169, Great Portland-street, London, W.1. _ 


Receptionists, Secretaries, required and supplied. “No fee. to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, 23, 
Mount Park-road, W.5 (Telephone : PERivale 1976). 

Doctor’s Wife would like position as Receptionist in London, W.1, 
district. Can type and drive any make of car.—-Address, 
+ 171, THE LANCET Office, 7, Adam-street, Adelphi, London, 
.C.2. 





Lady seeks part-time Clerical post with Doctor. Knowledge typing. 
Leytonstone or peighbouring districts.—Address, No. 174, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Sanderstead, Croydon. Situated on bus route in good class resi- 
dential locality overlooking Croham Hurst Golf Club. Well 
built freehold modern detached House in 1 acre of ground. 
8 bedrooms, 2 bathrooms, 3 reception rooms, large hall. Garage 
(3 cars, &c.). Ideal for nursing-home. Doctor owner might 
consider some finance if desired. Price £6500.—-Apply, MANN 
& Co., 1463, London-road, S.W.16 (POLlards 2282/3). 





Consulting-room Filat.—9, Weymouth-street, W.!. 4 rooms, lift, 
licence to practise. tent £300. Sale 44 years’ lease £200 
Consulting furniture and instruments at valuation.—Tclephone 
LANgham 2277. 

Medicine. Coach wanted for occasional sessions. London district 
Times to suit coach.—Details to: Address, No. 175, Tue 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 

D.P.M. Oral Coaching by former examiner. London, W.!. Psycho- 
logy, psychiatry, clinical material available.—-Address. No. 180 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Oxford Graduate in Physiology (first-class honours) offers Tutorials 
to Students in London preparing for 2nd M.B. and similar 
exams. Special knowledge of biochemistry and neurology. 
Reasonable terms.—Address, No. 178, THE Lancer Office, 


7, Adam-street, Adelphi, London, W.C.2 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel. Sunbury 2300), is 
staffed and equipped to undertake clinical mathabbaical work 
of all types, including hematology, bacteriology, biochemistry. 
histology, pregnancy tests, &c., for medical and de ntal practi 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—-Catalogue from D. MaTTrHEWs & Son LtTpD., 
Office Furnishers, 14/16, Manchester-strect, Liverpool. 
Chromium Plating. ‘Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. Ve 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 
Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only. 
Details from: H. A. MARKWICK, F.B.H.I., 126A, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
For Sale.—in good condition, | Watson’s “‘ Versital ’’ X-ray Couch, 
manually operated 90° tilt, complete with Potter Bucky, localising 
cones, and fluorescent screen frame.—Offers to: The Secretary 
BoTLEYs PARK Hosprra., Chertsey. 
Steriliser, electric, stainless steel, Allen & Hanbury, 17” « 8” = 6”. 
Cost as new £38. Also Invalid Chair. Offers.—Address, No. 108, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Microscopes are still wanted for important educational! and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WaLitace Heaton LT»., 
127, New Bond-street, London, W.1. 
Rolls-Royte, GMU75, 26 h.p., 4-seater sports saloon, maintained and 
recently rebored by Rolis. Hooper body just overhauled. 
New tyres. £1500.—-WIMbledon 1613. 
For Sale. Austin 10, drophead coupe, Gordon body, 1939. Morris 10 
saloon, 1938. Both recently overhauled and recellulosed. All 
basic available.--Phone HAMpstead 3323, or Address, No. 17 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—M. Harris, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (Phone: H AMpste ad 7949). 
Typewriting, Duplicating, Medical ee. &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 1. (MOR. 4881, MAT. 6344). 
Testimonials Duplicated : First-class, accurate, and neat work, 
moderately priced.—DoroTHy SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 
Wanted.—Back Volumes of ‘‘ The Lancet,”’ “ B.J. Surgery,”’ “ B.J. 
Radiology,”’ ‘‘ B. J. Ophthalmology,” ‘‘ J. Physiology,” “ J. 
Pathology & Bacteriology,” &c.—Ad« ire ss, No. 169, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
By recommending the following Books to your patients much time 
will be saved in the giving of sex-instruction : ‘‘ Married Love ”’ 
(7s. 6d.), ‘‘ Wise Parenthood ” (6s.), and ‘‘ Change of Life ” 
(7s. 6d.), by Marie C. Stopes, D.Sc. At all booksellers.— 
PuTNAM & Co. LTD., 42, Great Russell-street, W.C.1. 
Home Films Limited have available highly technical medical films 
of great interest to Physicians and Surgeons. Our 16 mm. 
Mobile Sound Cine apparatus will show them anywhere.— 
Ring GERrard 5405/6 or write 77, Dean-street, W.1. 


Medical Literature. Manufacturing Chemists in London require 
from time to time assistance in the preparation of literature for 
the Medical Profession. To a suitable applicant with experience 
and a natural flair for this specialised work, arrange ments could 
be made for the work, which is well paid, to be undertaken on 
a free-lance or spare-time basis.— Only those with the necessary 
qualifications should apply giving details of age, literary experi- 
ence, &c., to: Address, No. 176, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


‘s 











Doctor can take convalescent or resident Patient in his well- 
appointed quiet country home in Sussex, 30 miles London; 
large secluded garden, own produce, poultry, and eggs; central 
heating and open fires.—Write: Address, No. 179, THE LANCE’ 
Office, 7, Adam-street, Adelphi, London, W.C. 


Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 

eserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 8.E.11 
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GAINING TWO 
SAND LOSING ONE 
Ze 


Gaining two and losing one may be good 
draughts, but it usually is not sound therapy in peptic 
ulcer. Yet that is what may occur when ordinary 
alumina gel reacts with gastric HCl to form astringent 


chloride. Efforts to relieve the resulting constipation 


; may partially offset the healing effects of alumina 
t therapy. 
} Gelusil* Antacid Adsorbent tablets provide a specially 


prepared alumina gel which remains virtually un- 
altered in contact with hydrochloric acid in the 
stomach. Gelusil ferms a protective colloid which 
permits normal healing without producing constipation, 


acid rebound or alkalosis. 





* TRADE MARK REG. 
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